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The most frequent disturbance of preg- 
nancy can well be the most interesting and 
an event occurring once in every ten preg- 
nancies must demand our best attention. 

The pronounced and often long con- 
tinued hemorrhages and the not infrequent 
septic infection of themselves produce seri- 
ous disturbances of health while the numer- 
ous chronic diseases which result from im- 
perfect involution lend to abortion a pecul- 
iar importance. 

The limitation of the term abortion to 
the period preceding foetal viability is very 
convenient for description and the treat- 
ment up to the sixteenth week can be satis- 
factorily standardized as there is a happy 
coincidence in the arbitrary and pathologi- 
eal boundaries. 

Primarily every woman subject to con- 
ception must be regarded as aborting when 
hemorrhage occurs and one period is passed. 

In accordance with the different condi- 
tions which come under observation and 
give variance to the treatment it is best to 
adhere to the division of abortion, first into 
general prophylaxis and then the measures 
indicated respectively in threatened, ine- 
vitable and incomplete abortion. 

Prophylaxis is highly important and 
largely dependent upon the etiology as for 
instance in habitual abortion the cause can 
be often attributed to syphilis, chlorosis, 
incipient tuberculosis, chronic inflamma- 
tory conditions of the genitalia and mal- 
positions of the uterus. 

Appropriate treatment undertaken be- 
fore pregnancy occurs, to relieve or cure 
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the disease, together with regulation of the 
bodily functions during pregnancy will 
accomplish much, while the administra- 
tion of the sedatives (opium, bromide, 
chloral, ete.) and the attainment of men- 
tal and bodily rest at the critical period 
will frequently enable the woman to go 
to term. 

That an abortion has per se consequences 
which sometimes predispose to another can 
not be doubted. Thus subinvolution is 
common after abortion, for the contrac- 
tions of the uterus are less powerful, the 
museular tissue less perfectly developed 
and less responsive to irritation. 

The customary irritation is also less since 
the stimulation arising from lactation and 
nursing is absent. The patient usually 
gets up too soon and the consequent pelvic 
congestion prevents the proper uterine re- 
duction. A general condition of anaemia 
may have a like result. 

Ilere then is a suggestion in treatment 
which begins the prophylaxis after the 
occurrence of abortion. The uterus should 
be incited and stimulated to contract by 
means of ergot for a reasonable period post 
abortum and possibly hot douches might 
be added provided they can be given prop- 
erly. Furthermore the patient is re- 
quired to remain in bed much longer than 
for a normal labor. This is regarded as 
a measure of extreme importance and 
should be enforced until the danger of 
subinvolution is passed. 

The occurrence of abortion presents dis- 
tinctive diagnostic phenomena and with 
the onset of acute symptoms, hemorrhage 
of some degree becomes prominent in all 
cases accompanied by heaviness and ab- 
normal sensations in the lower abdomen 
which are not necessarily painful. The 
hemorrhage is usually bright red, per- 
sistent and free from clots. 

Examination reveals the os externum 
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only partially opened, the cervix either 
closed or only slightly dilated; contractions 
are rarely present and typical pains are ab- 
sent. This condition is recognized as 
“threatened abortion” and the egg is not 
yet certainly lost. 

The etiology is again highly important 
in regard to the treatment. 

Is the hemorrhage due to disease which 
will be intensified by pregnancy or cause 
danger to the mother (tuberculosis or val- 
vular heart disease)‘ Is the woman anem- 
ic from repeated hemorrhages! Nature 
must be assisted to throw off the burden, 
for if the foetus is dead, the pregnancy 
is physiologically terminated and the abor- 
tion should be accelerated. 

It is extremely difficult however to make 
a diagnosis of foetal death. Some reli- 
ance must be placed upon the history of a 
previously expelled dead ovum and the 
consideration therewith of an intermittent 
discharge of fresh or brownish blood. Add 
to this the physiological signs of a hard 
round uterus which does not show signs 
of growth on repeated examination; does 
not correspond to the period of the preg- 
nancy; exhibits loss of tension on palpa- 
tion and a diagnosis can be made with 
reasonable certainty. 

If the cause of the abortion is not clear 
and life is in no way endangered, the egg 
should be preserved if possible. Here all 
the measures employed in threatened abor- 
tion are again serviceable and the woman 
should remain in bed for two or three days 
after the cessation of hemorrhage and re- 
turn to it if the symptoms re-appear. 
When the cervix is closed and hemorrhage 
is present to a dangerous degree threaten- 
ing the life of the mother no time can be 
lost in debating whether or not the abor- 
tion is inevitable, nor can expectant 
methods be employed. 

The indications are very clear to stop 
the hemorrhage and empty the uterus and 
fortunately we have at hand a method 
which will always accomplish the first and 
usually the second, namely the tampon, 
uterine if possible, vaginal always. The 
tampon tightly applied can be left in 


situ safely for from twelve to twenty hous 
and can be repeated if the hemorrhage per 
sists. This will secure the early and com- 
plete expulsion of the secundines and fre. 
quently the contents of the uterus will be 
found on the tampon when it is removed, 
A careful examination of the expelled 
particles must be made to determine 
whether the ovum is complete. Oceasion- 
ally the egg is thrown off with the mem- 
branes intact, but usually only a mass of 
decidua mixed with membranes can be 
found. 

Where the abortion is inevitable the 
os is dilated, the cervix patulous and the 
ovum presents in the canal near the cervix. 
Hemorrhage is persistent, increasing in 
quantity and clotted. The connection 
with the uterine body is lost, and the un- 
ruptured sac can often be pulled into the 
vagina with the finger, while even if the 
sac ruptures the ovular remnants usually 
can be easily removed because of the low 
situation in the cervical canal. The en- 
tire egg when released from its uterine at- 
tachments is sometimes expelled by com- 
pressing the uterus between an external 
hand and two fingers in the anterior or 
posterior fornix (Hoenig). When the egg 
lies wholly or largely in the uterine cavity 
it is much more difficult to remove but 
under narcosis the finger can be carried 
through the canal and the mucous mem- 
brane efficiently cleared. Here also m 
the absence of contraindications the tam- 
pon can be employed and after twelve to 
eighteen hours the uterine contents will 
be evacuated or the os be found sufficiently 
patulous for digital or instrumental curet- 
tement of the cavity. 

In pregnancy up to the third month it 
is often doubtful whether or not the egg 
has escaped, but in all cases where the 
phenomena of abortion have not lasted a 
long time, it is easy to determine, for the 
cervix is still wide, the walls soft, the 03 
internum patulous for the finger and ex 
ploration will give the desired information. 

Early in pregnancy the decidua is the 
most important part of the abortion, the 
membranes less and the foetus not at all, 


( 

By 

ie 

( 
I 
a 


THE ILLINOIS MEDICAL JOURNAL. 197 


but with the involution of the vera and re- 
flexa and the formation of the placenta the 
latter assumes the most importance and 
retains this position until in the latter half 
of pregnancy the foetus supplants it. 
Hence in early abortions it is of prime im- 
portance to secure the complete removal 
of the decidua from the uterine cavity. 


When the cervix is partly open and 
hemorrhage is present it means that the 
abortion is incomplete and if the hemor- 
rhage is severe, the prompt evacuation of 
the uterus is imperative. Active inter- 
ference is not dangerous if the operator is 
aseptic. If the cervix permits, digital 
curettement is more efficient and satisfac- 
tory. 

Anesthesia is usually required and 
chloroform is to be preferred. Now the 
entire hand can be introduced into the 
vagina if necessary, while the external 
hand grasps the fundus uteri and crowds 
it down over the index and if possible the 
middle fingers of the internal hand. The 
ovum is separated from the uterine wall 
with the fingers, the uterine cavity care- 
fully revised and then washed out with a 
two per cent. solution of lysol. 


In the choice between digital and in- 
strumental curettement the individuality 
of the operator finds considerable latitude. 


It is undoubtedly true that the digital 
operation is more satisfactory and in a 
majority of the cases as easily performed 
as the instrumental. 

Those cases must also be considered 
where the rigidity of the abdominal walls 
does not permit the uterus to be forced 
down over the internal finger by the out- 
side hand; when the fundus lies too high 
to be successfully reached by the finger, 
and when the abortion is too early to per- 
mit sufficient dilatation for the introdue- 
tion of the finger. In very early abortion 
before the softening due to pregnancy is 
well established the uterine walls are ex- 
tremely resistant and if an entrance can 
be forced eventually by the finger, it is 
with a great expenditure of time and 
energy and even after succeeding the fin- 


ger may be numb and useless on account 
of the labor undergone. 


In these cases a skillful operator will 
obtain equally satisfactory results by forei- 
bly dilating the canal witli the Hegar or 
Goodell dilators. The danger of lacerat- 
ing the cervix with these instruments is 
very remote. ‘The cervix is pulled down 
and steadied by means of a curved four- 
toothed tenaculum forceps during the pre- 
liminary dilatation and also while using 
the curette. The sharp curette is the most 
desirable and gives excellent results in the 
early abortions. It is very important in 
these cases to revise the uterine cavity 
with the finger after instrumental curette- 
ment to determine the thoroughness and 
completeness of the operation. 


After the sixth month the sharp curette 
becomes a dangerous agent in the uterus 
for the walls of the organ are frequently 
so softened that the curette may scrape 
through to the peritoneum or be pushed 
through the fundus. 


It has been demonstrated that the nor- 
mal uterus and vagina will drain very sat- 
isfactorily if let alonc, hence unless there 
is indication of severe hemorrhage it is 
better after curettement to leave both the 
uterus and vagina free from gauze pack- 
iug. The uterus is now free to contract, 
the serous and other discharges flow away 
unhampered to the outlet, and the chances 
of infection are greatly diminished. 


The use of ergot to hasten the abortion 
by stimulating the contractions is very 
generally advised but the practice should 
be unhesitatingly condemned. The te 
tanic contractions induced by ergot are not 
favorable to the satisfactory emptying of 
the uterine cavity. In the cases where it 
is usually exhibited the tampon accom- 
plishes the same result more efficiently and 
certainly and is safe with all, while ergot 
is an unreliable and dangerous agent. The 
somewhat trite saying that “ergot should 
be avoided while anything remains in the 
uterus” is to be definitely enforced here. 
The use of ergot should be reserved for 
those cases where hemorrhages threaten 
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after the complete evacuation of the uterus 
and in cases of subinvolution. 

The tampon properly applied is an in- 
valuable aid in abortions. It stimulates 
uterine contraction, dilates the os and 
stops hemorrhage both mechanically and 
dynamically besides maintaining a condi- 
tion of surgical cleanliness. The clot 
which forms on top of the tampon me- 
chanically causes the separation of the 
ovum in a very natural and satisfactory 
way. 

There are conditions however where the 
tampon can not be employed. The prin- 
cipal contraindication is in the presence 
of sepsis. After the sixth month also 
the uterus is so large that it can contain 
a large amount of blood and here the 
vaginal tampon should only be employed 
in association with uterine packing. 


The application of the tampon is made 
with the patient on the table or in the 


cross-bed position. The pubic hair is 
clipped. . The external genitalia are 


scrubbed with green soap and douched 
with lysol solution 2 per cent. followed 
by 1-4000 bichloride. Patient catheter- 
ized. Vagina washed with green soap and 
hot water, followed by lysol douche two 
per cent. The hands and instruments pre- 
pared as for a laparotomy. 

To be effective the portio vaginalis 
should be entirely surrounded by gauze 
(or cotton pledgets) introduced by dress- 
ing forceps or fingers under the control 
of the sight while the perineum is de- 
pressed with a Sims speculum. Then on 
the broad base made by the pledgets and 
the os, the vagina is gradually filled to 
the vulva and a binder applied. Unless 
the vagina is packed tightly enough the 
tampon fails of its mission and if too tight 
it gives unnecessary discomfort to the 
woman. 

The temperature is taken every four 
hours and a rise of 1.5 degrees Fahrenheit 
indicates the removal of the tampon. 

The necessity for asepsis in all cases 
must be reiterated; the fact that pregnancy 
and labor are physiological processes does 


not free the woman from danger of infee- 
tion. 

It is hardly questioned that the intro- 
duction of substances from without con- 
stitutes a more serious menace to the 
woman than any evil she may develope 
unaided, hence it is desirable to avoid un- 
necessary interference of every kind, in- 
cluding the douche. The time for the 
douche is before and after the curette 
ment, to cleanse the canal and wash out 
any loose detritus from the uterus and 
vagina and to provide for the elimination 
of germs introduced from without at the 
time of the operation but here its fune 
tion ends. 

It is unnecessary, useless and injurious 
both in normal labor and abortion as the 
experiments of Kronig, (confirmed by 
Doderlein, Menge, Williams and others) 
have shown. 

The germs in the vagina are normally 
in a state of attenuated virulence, being 
rendered so by the peculiar acid secretion 
of the vagina bacillus. Wadsworth has 
shown that pathogenic germs only excep- 
tionally persist in the vagina throughout 
pregnancy and labor and where present in 
severe cases, they persisted after repeated 
douching with 1-5000 bichloride. This 
agrees with Kronig’s experiments fully. 
Kronig has also shown that the vagina 
requires more time to eliminate pathogenic 
organisms after douching than without. 

In normal eases the vaginal secretion 
renders the organisms inert in twenty 
hours; after douching thirty-six to forty- 
eight hours is required. 

The douche simply removes the protec 
tive secretion and gives the organisms a 
better chance to thrive. 

Furthermore the attempt to sterilize the 
vagina by douching alone is no more rea 
sonable than to attempt to sterilize the 
hands by allowing a few quarts of hot 
antiseptic solution to run over them. In 
proscribing the douche, an associate and 
false friend of many years is banished t- 
gether with a multitude of elevated tem 
peratures. 

In cases of abortion where sepsis is ak 
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ready present as shown by the elevation 
of temperature and rapid pulse or by a 
rapid pulse while the temperature re- 
mains near the normal, active interfer- 
ence is definitely and urgently indicated. 
The uterus should be curetted at once and 
the cavity thoroughly washed out with a 
hot one per cent. lysol solution ‘bichloride 
to be avoided). 

When the uterus is once thoroughly 
cleaned and irrigated it seems best to 
leave it entirely alone and “treat the pa- 
tient,” by assisting her to antagonize the 
toxins which the uterus takes up. These 
cases ought never to occur in practice 
where the patient has been under the con- 
trol of the doctor from the first, but even 
when met with, if treated at once, they 
usually terminate happily, but when 
decision is reserved and the case treated 
expectantly, the results are not so satis- 
factory. It is a well-known observation 
that the fatalities from abortion are mostly 
among the cases criminally produced. 

Where the patient is profoundly anemic 
from sudden or long continued hemor- 
rhage, the argent symptoms can be tem- 
porarily relieved by the introduction of 
from one to five pints of normal salt solu- 
tion by means of an aspirating needle and 
the douche bag all being carefully steril- 
ized as well as the solution. The needle 
should be introduced under, (not into) the 
mammary gland of one or both sides as 
may be required. 

It would hardly seem necessary to refer 
to the tent except for its occasional un- 
welcome appearance. Under no cireum- 
stances can the use of tents be justified. 
They are unnecessary, imperfect and in- 
capable of complete sterilization. This 
latter condition alone renders them injuri- 
ous and dangerous in extreme and _pre- 
cludes their use by conscientious practi- 
toners. 

Furthermore the introduction of styp- 
ties into the uterine avity must be ex- 
pressly condemned as u ~ecessary and al- 
ways harmful. An excepuon is possible 
in the case of iodine which is the least ob- 
jectionable. 


Every abortion must be regarded as a 
severe surgical case and treated as such 
in justice to the patient and the attendant. 
The practitioner should be alert at all 
times to impress upon his clientage that 
abortion is a very serious matter and re- 
quires the best judgment and skill obtaina- 
ble in its management for where one 
woman passes through these perils success- 
fully many are seriously affected, either 
directly or remotely and no physician can 
be free from anxiety until the case has 
terminated. 

DISCUSSION, 

Dr. Emil Ries, of Chicago: Mr. President. 
I think the paper of Dr. Reed is one of the most 
useful and practical from the standpoint of 
the general practitioner, because it gives such 
reasonable directions for the treatment of these 
cases. If the general practitioner reads the 
text book he used when he was in school, and 
now hears Dr. Reed's paper, he will say to him- 
self, “I have been taught to use the curette, the 
dull curette; I have been taught to use douc1es 
after labor; I have been taught to use ergot, 
and now I find that this is all wrong.” He gets 
all mixed up. It is rather hard for a general 
practitioner, who has seen his patients recover 
with and without douches, and after the use of 
the dull curette, to tell exactly which is right. 
When he comes to read experimental literature, 
he gets mixed up more than ever. We need 
such papers as Dr. Reed has given us, that will 
tell us what is essential, what is reliable, and 
what is unnecessary. We have been troubled 
in our treatment of these cases with the un- 
necessary and dangerous things more than with 
anything else. All that we have been taught 
about douching a patient during and after labor 
is unnecessary, and therefore harmful. The 
use of instruments in cases of abortion is, to 
a large extent, unnecessary also. I would like 
to go a little further than Dr. Reed did. I 
never used a curette while the abortion is going 
on, but where there are small remnants of pla- 
cental tissue, it is another thing. With a cur- 
ette we are apt to perforate the uterus, but with 
the finger we are not so liable to do so. Per- 
foration of the uterus is bound to occur in the 
hands of those who use the curette to any ex- 
tent. The transactions of the Berlin Gynecolo- 
gical Society contain a paper on perforation of 
the uterus after abortion, which was read by 
a good man and in the discussion on it several 
of the professors of the University, men who 
have treated many, many cases of abortion, 
got up and confessed that they had perfgrated 
the uterus with the curette, and advised 
strongly against its use, and recommended the 
aseptic finger instead. 


I wish to mention one treatment that is 
useful to the general practitioner in cases of 
incomplete abortion, namely, packing the uterus 
with iodoform gauze, without any attempt 
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being made to remove the placental remnants. 
Where a part of the abortion has come away 
and a part has remained behind, it is not neces- 
sary to make an attempt to dilate the uterus, 
all that is necessary is to pack the uterine 
cavity with aseptic iodoform gauze as tight 
as possible then to leave it alone. The uterus, 
in the course of time, expels the gauze with 
all the placental tissue on it. It interferes 
the least with the uterus. 

Dr. C. B. Brown, of Sycamore: This, to me, 
is one of the best papers I have ever heard on 
this subject, principally because, perhaps, it 
coincides with my own ideas in regard to the 
treatment of abortion. Speaking of the use 
of the tampon, I had been in practice a great 
many years before I used the tampon, and I 
remember being called hastily, to see a case 
of abortion. I had in my obstetrical bag a 
yard of iodoform gauze in a single jar which 
I have for that special purpose. It is clean 
I use gauze from that one jar, and never use 
the remainder of it for any other purpose. I 
used the tampon in this case, and the next 
morning I found exactly the result the Doctor 
has described. 

There are many times when we can use the 
dull curette to advantage. I have used it is 
many cases with great advantage to myself 
and to the patient, and it seems to me some- 
what remarkable that a man should perforate 
the uterus with a dull curette. I can hardly 
conceive of anyone doing such a thing who 
has any degree of skill. 

The treatment of abortion by the country 
doctor at a farm-house is quite a different 
thing from its treatment described by Dr. Reed. 
It would be impossible to carry out all of the 
precautions that he referred to, as well as the 
preparations. It would seem from my experi- 
ence that the more nearly we do carry out his 
directions in these cases, the more nearly per- 
fect our results will be. I would not hesitate 
to use the tampon when my patient is far 
away from me, and where I could not see her 
frequently. In other instances, where I had 
the patients near at hand and under my con- 
trol, I would not use it so frequently. If the 
patient is to be treated at a distance, I would 
use the tampon either for the purpose of ar- 
resting hemorrhage or preventing it. I would 
use the dull curette by bending it a little more 
or less, to suit tne case, because we cannot 
always introduce the hand into the vagina 
nor the finger into the cervix. We can us? 
the curette, with much less pain and incon- 
venience to the pa.ient. We must be guide 
largely by the surroundings and conditions of 
the patient and family. The use of the dull 
curette and tampon, with as little interference 
as possible, will bring us out successfully. 

Dr. Joseph Brayshaw, of Berlin: I have 
listen@l with a good deal of interest to this 
very excellent paper, and in connection with 
it I wish to report a case that came under 
my care very recently. An old physician, in 
attending the case, had made a diagnosis of 
inevitable abortion, and sent for me to empty 
the uterus as he was not feeling very well. 
He thought the uterus should be emptied. The 


temperature of the patient was 103%; the 
fetus had been dead two or three weeks, | 
found that the woman had been given ergot 
and an attempt had been made to empty the 
uterus, but the ergot had failed to do its work. 
It is needless to say, that the tonic contractions 
of the uterus caused by the ergot, were such 
that it was almost impossible to empty the 
uterus, the cervix being dilatable but immed- 
iately contracting like a rubber—when my 
fingers were removed. I succeeded in doing 
so; I removed all of the placenta with my 
fingers and with a pair of placenta for- 
ceps that I passed in by the side of my index 
finger. After this the temperature gradually 
declined to about 190°, as I was told by the 
old physician who was attending her. As the 
husband thought that his wife was not getting 
along well enough, another physician was 
called in consultation, and he thought he had 
to do something, and he took an instrument, 
which I will mention only to condemn, namely, 
a spiral curette, with an inch and a half augur, 
and augured the uterus and brought away a 
large amount of the lining membrane of the 
uterus, and used an undue amount of force. 
If he did not rupture the nterus it was not his 
fault. This man continued his treatment by 
using intra-uterine douches, twice a day, for 
about ten days. The woman’s temperature 
arose to 105%°. The physician, who was first 
attending her, was called to attend her in con- 
junction with the other practitioner, and he 
asked me about this treatment. The physician 
had been in practice about thirty years. I 
told him that it was the best way I knew of 
under the shining sun to make a job for the 
undertaker, and since the people did not have 
very much money for the undertaker, and less 
for the doctor, I discontinued treatment, and 
went home. Treatment was discontinued, and 
in spite of what had been done, the woman 
is now recovering slowly, her temperature be- 
ing normal. It is now five weeks since the 
uterus was emptied. If this woman had been 
treated along the lines directed by the essay- 
ist, she would have been able to get up in 
from two to .hree weeks. 

I treated another case in my own practice 
in which I simply emptied the uterus, cleaned 
the vagina, and never used an intra-uterine 
douche. The case was practically similar in 
every respect. The woman was up in three 
weeks, and is now in good condition. 

Dr. Reed (closing the discussion): I wisn 
to thank Dr. Ries for his courteous commenda- 
tion, and I must confess my predilection for 
the use of the sharp curette in early abortions. 
I must confess also to a predilection for leav- 
ing the empty uterus unpacked, excepting in 
cases of threatened hemorrhage. Packing with 
iodoform gauze is, I believe, an excellent thing, 
but I wouid prefer always, unless evidences of 
hemorrhage were pronounced, to leave the 
uterus unpacked. 

With regard to the statement made by 
Dr. Brown as to the little danger attending per- 
foration of the uterus with the curette, I wish 
to take exceptions. I remember distinctly 2 
case reported by a German physician where 
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the uterus was perforated, and immediately 
hysterectomy was done, the uterus brougat 
out, laid upon the table, and the curette, in 
being balanced upon the uterus, sank through 
the uterine tissue by its own weight. This 
case should be a lesson to us. 

With respect to the use of ergot, I have 


just a word or two to say. I recall a case in 
which I was called in consultation where a 
woman was bleeding profusely. A practi- 


tioner had attempted to stop the flow by the 
use of ergot, and the undilated cervix presented 
the same appearance that has been represented, 
namely, that it had that elastic quality whics 
prevented its permanent dilatation. The 
woman was entirely exsanguinated, and died 
before the cervix was dilated, and before the 
uterus could be cleaned out. 

In a case I saw in Wisconsin, of a woman 
with hyperemesis gravidarum, upon whem I 
did a curettement, the same characteristics of 
the cervix presented themselves. I said to 
the attendant, “You have given ergot.” He 
denied it. I said, “I know you have from the 
condition of the cervix,” and he afterwards 
admitted it. We had the same elastic c»ndi- 
tion and the same inability to dilate. Dilators 
were introduced, and as soon as they were 
removed the cervix contracted rapidly, and the 
instrument could not be reintroduced without 
great difficulty. 


GLIOMA OF THE 
COVERY FROM THE OPERATION 
AND PRESENT STATUS OF THE 
PATIENT.* 


BY J. F. PERCY, M. D., GALESBURG. 


The surgery of malignant growths in 
the brain has not been of late a subject 
over which surgeons have manifested any 
enthusiasm. 

Brain surgery as a legitimate part of the 
great field of surgery has undoubtedly been 
delayed in its progress by the high hopes 
entertained by its early advocates. Mac- 
Ewen, Godfrey, Horsley, Keen and Starr 
were the means of starting a great wave 
of operative experiments which have re- 
sulted so far in much disappointment. 
The results have but added to the re- 
proaches which medicine and surgery must 
bear because of unwarranted conclusions 
drawn from insufficient data. It is but 


a few years ago that operators were scoop- 
ing out great quantities of brain tissue and 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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publishing the fact under the rather 
generic term of Brain Surgery. This is 
one extreme. It has resulted in the do- 
nothing policy of the present day, which 
is the opposite extreme. 

Between the two I believe is a mean that 
if followed will give results equal with 
those obtained in other portions of the 
body when it is the subject of a malignant 
neoplasm. Certainly this is true in the 
case here reported as far as the prolonga- 
tion of life and the amelioration of the dis- 
iressing symptoms is concerned. For here, 
the relief for nearly a year following the 
resort to surgery was marked and now no 
matter what the ultimate course of the 
‘ase may be, the operation was justifiable. 

Before operation the pain in the left 
leg of this patient together with the fre 
quently gecurring Jacksonian epileptic 
seizures were distressingly severe. It was 
this suffering on the part of the child that 
led the parents finally to ask that an at- 
tempt be made to at least relieve the symp- 
toms by the aid of surgery. It is my pur- 
pose at this time simply to fully report this 
case in order that it may be added to the 
constantly growing list of cases reported 
of tumor of the brain where the symptoms 
have been improved by the aid of surgery. 

C. M. Aet. 7 years has a family history 
as follows: His maternal grandmother 
died at the age of 55 years from chronic 
bronchitis and asthma. Her husband died 
of galloping consumption aet. 30. Was 
sick but two weeks. Of the paternal 
grandparents nothing of value for this re- 
port is known. Of the maternal uncles 
and aunts there is no special history of 
disease. The patient’s father is healthy 
and has had no special trouble as far as 
disease is concerned except a testicle which 
became cystic after an injury received in 
England while playing cricket. The tes- 
ticle was removed by me eleven years ago. 
The mother is a woman who has enjoyed 
average health with the exception of a 
tumor in the left breast noticed about four 
I knew nothing of this until 
last October when I advised its removal. 
Under the microscope by a competent 
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pathologist it proved to be a chronic inter- 
stitial mastitis which had resulted in the 
formation of a cyst. 

Personal history of patient: Born at 
term after a perfectly normal labor. De- 
veloped normally. When I saw him first 
at the request of Dr. Rice his physical ap- 
pearance was exceptionally good. The 
only history of illness obtained was in 
reference to whooping cough at the age 
of six years and the measles, from which 
he was convalescing when I saw him. 
There is no history of injury except a 
severe scalp wound over the anterior and 
right side of the head received from strik- 
ing a paving brick. The blow was suf- 
ficiently severe to stun him a little while. 
This was in July, 1897. 

The first symptom which is important 
in its bearing on the present condition of 
the patient was a convulsion in which he 
was discovered by an older brother while 
the family were summering on Lake 
Michigan in August, 1899. 

When found he was unconscious and 
with the eyes fixed. This is all the in- 
formation that the family can give regard- 
ing this attack excepting that their own 
idea as to the exciting cause of it was 
green apples eaten by the patient during 
the day. 

In June of the following year (1900) 
while at the same resort and in bed the 
mother accidentally discovered the child 
in another paroxysm of the same general 
character as that described above. The 
mother does not remember that they attri- 
buted this attack to any.hing but the worry 
on the part of the child incident to the 
departure of his father for their home in 
Galesburg. Further, the mother is cer- 
tain that in this attack the child did not 
lose consciousness, although she remem- 
bers that the eyes were fixed. 

No new attack was observed until the 
middle of the following August. This 
was very severe, so severe that the attend- 
ing physician was doubtful for a time of 
his surviving it. Again green apples 


eaten during the day were set down as the 
exciting cause. This attack began be- 


tween eight and nine o’clock in the even- 
ing and the patient did not recover from 
its active symptoms until after two A. M. 
the following day. During this time he 
Was unconscious. Cyanosis was marked 
due to the persistent tetanoid contraction 
of the thoracic muscles. The museles of 
the extremities (upper and lower) were 
likewise rigid. It is interesting to note 
that in the early spring, (April) previous 
to the severe attack just described there 
were certain prodomata which the subse 
quent severe symptoms make valuable to 
relate. The mother very well described 
them as “littie attacks of nausea.” They 
became more pronounced. In the begin- 
ning they were attributed to indigestion, 
and later worms were looked upon as the 
etiological factor in their causation. This 
seemed to be confirmed by the discovery 
of large numbers of seat worms in the 
rectum. For a time after his treatment 
for the removal of these parasites he was 
free from the nausea, and this still further 
confirmed the diagnosis of their relation- 
ship to the symptoms. He was sent back 
to school but the nausea gradually re 
turned. It persisted and finally was over 
shadowed by the vomiting which almost 
always followed its development. The 
paroxysms of nausea and vomiting were 
almost always accompanied by a slight 
turning of the head to the left, together 
with grotesque movements of the mouth 
and lips. The latter would turn white 
and assume a sucking movement. 

The face at these times wore an anxious 
expression. There was no frothing at 
the mouth, no biting of the tongue, only 
the expulsion of a little saliva during the 
attack. The patient did not fall, but 
would stand erect and perfectly quiet. 

Following these attacks at times he 
would want to lie down, but not infre 
quently he would go on about his play. 
There is no history of complaint from 
headache at any time. The frequently 
recusring attacks of nausea and vomiting 
together with the convulsions led the child’ 
father to care for him at night. It was 
while they were occupying the same bed 
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that there was noticed a rythmical contrac- 
tion of the great toe of the left foot. This 
persisted during sleep. Within a few days 
of the discovery of this symptom the pat- 
jent was attacked (March 21, 1900) with 
measles. This disease was of an average 
degree of severity, although the attack was 
ushered in by a very severe convulsion on 
the date just mentioned. Following the 
measles the symptoms from which the child 
suffered were in every way aggravated. 
This was especially true of the convulsions 
which were not only more severe in form 
but recurred with greater frequency. 

This was the status of the case when Dr. 
Patrick of Chicago was asked to see the 
patient and make a diagnosis. During 
his visit the patient had a convulsion which 
confirmed the diagnosis already made by 
the doctor after he had obtained the his- 
tory, viz., brain tumor involving the great 
toe center of the sensori-motor tract on the 
right side near the fissure of Rolando. 

This convulsion was one ‘of the forms 
typieal of those described and known as 
Jacksonian epilepsy. ‘The motor distur- 
bance would manifest itself by a pro- 
nounced forward and backward movement 
of the great toe which rapidly extended to 
the foot, leg, thigh, trunk, arm, hand and 
head. The latter would turn to the left. 
The right side of the body was usually 
rigid and at the acme of the paroxysm this 
rigidity would extend to the left side as 
well. 

The patient would roll over toward the 
right side and extend the left leg and arm 
in the air, a typical picture, when con- 
sidered with the other symptoms, of the 
paroxysm viz., turning of the eyes to the 
left, rapid motion of the lips, inhibited 
respiration and loss of consciousness. The 
condition of the patient subsequent te 
the attack depended upon how near the 
motor form of Jacksonian epilepsy the at- 
tack remained. Some seizures approached 
the psychic type and in these the convul- 
sive part of the paroxysm was much dimin- 
ished. This was especially true of the 
times in which the patient would awaken 
suddenly from an apparently sound sleep 


(although usually of but a few moments 
duration), and complain that he had been 
having “horrid” dreams. At other times 
he would apparently awaken in this way 
and then pass off into a convulsive par- 
oxysm of greater or less severity. 

The rythmical movement of the toe con- 
tinned until the time of the operation. 
Pain in the foot and leg was one of the 
most distressing features in the case. In 
truth it was this that led the parents to con- 
sent to operation. Another thing noted 
was that the muscular movement accom- 
panving an attack did not always com- 
menece in the great toe. The thigh, leg 
or hand might be the part first disturbed. 
The deep retlexes were exaggerated espe- 
cially on the side opposite to the diagnosed 
location of the tumor. 

With the opthalmoscope the right eye 
was found to be normal. The left gave 
evidence of a neuro-retinitis. Dr. Patrick 
suggested that the diagnosis lay between 
a glioma and tubercle. The ultimate prog- 
nosis in the former event being bad either 
with or without surgery. The history of 
the case was as detailed above for some 
weeks after the diagnosis was positively 
made with the exception of the fact that 
the complaint from the pain in the leg was 
constantly growing more pronounced. 
Operation as a means of relieving this was 
urged both by Dr. D. M. Rice, the attend- 
ing physician, and myself. 

Before the consent of the parents could 
be secured for this Dr. F. P. Norbury of 
Jacksonville was asked to see the child 
with the hope on the part of the parents 
that he could make a diagnosis that would 
have more of the elements of hope in it 
than that already arrived at by Dr. Patrick. 

The examination of the case by Dr. 
Norbury brought out the same facts and 
the conclusions formulated were the same 
as those already given by Dr. Patrick. 
Indeed it was a splendid tribute to the value 
and importance of cerebral localization to 
witness the same results in diagnosis upon 
the part of the last examiner as were ar- 
rived at by the first. 

The operation was performed May 11th, 
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of last year. I will not attempt to des- 
cribe it because every text book on surgery 
contains full information as to the neces- 
sary technic. This with good surgical 
judgment and aided by skilled neurologists 
makes it possible under the conditions 
found in this case to relieve suffering and 
prolong life. It is bad surgery on the 
part of a surgeon, unless he is a skilled 
neurologist, to open the skull for any 
purpose if he can not first command the 
assistance of men who have had a thorough 
neurological training, as was true of the 
consultants here. 

When the skull was opened, after the 
location of the tumor had been deter- 


.mined and mapped out by Dr. Norbury, 


the growth bulged into the opening, con- 
firming most beautifully the previously 
predicted location made by both Drs. 
Patrick and Norbury. Their diagnosis 
was made on the following facts present 
in this case,—convulsions, epileptiform in 
character, commencing in the center of the 
great toe and limited to the left side of the 
body. 

These were followed by slight palsies: 
there was a persistent spasm of the mus- 
cles of the great toe in the interval. This 
constant irritation suggested the location 
of the lesion near the cortex and probably 
in it, as the paralysis was incomplete, lo- 
calizable and affected only one group of 
muscles. 

When found the tumor was sub-cortical 
originally, egg-shaped, with the apex in- 
fringing upon and extending into the cor- 
tex at this locality. Two pronounced 
symptoms which usually accompany tu- 
mors in the brain were not present in this 
ease viz., headache and papillitis or choke- 
disk. It is not my purpose at this time to 
discuss the probable reasons for the ab- 
sence of the first mentioned symptom in 
this case. As to the absence of choke- 
disk I can give no satisfactory explana- 
tion. It is not now and never has been 
present unless the neuro-retinitis is con- 
sidered but a variable degree of choke- 
disk. 

Following the operation the ophthalmo- 


logical findings were reported as follows 
by Dr. R. W. Matheny of Galesburg: 

October 23, 1900. 

Right eye normal. Left eye, neuro- 
retinitis, disk slightly veiled. 

Retinal vessels indistinct. 

December 22, 1900. 

Right eye normal. Neuro-retinitis al- 
most disappeared. Disk is normal. 

A very slight haziness of retina. 

April 10, 1901. 

Neuro-retinitis present. Disk is mark- 
edly veiled. Retina hazy. 

May 1, 1901. 

Disk but slightly veiled. 
normal, 

May 14, 1901. 

Disk still slightly veiled. 

The report of Dr. Maximilian Herzog 
of Chicago on the pathological findings of 
the tumor was as follows: 

“Report of Dr. Percy’s Tumor Case.” 

The microscopic examination of the tis- 
sue sent shows that it consists on one side 
of a blood coagulum. The hemorrhage 
which has formed the coagulum must have 
been of a comparatively recent date since 
the red blood corpuscles are well preserved 
in shape, color, ete. A comparatively 
small amount of haematoidin i. e. the pro- 
duct of decomposing haemoglobin is pres- 
ent only. The haematoidin presents it- 
self in the form of granules and crystals. 
Fibrin is present likewise to a small extent 
only in the blood clot. 

To the inner side of the blood coagulum 
is a tissue, apparently the meninges, into 
which a free hemorrhage has occurred. 
The latter must be of quite recent date 
since the red blood corpuscles are well 
preserved in shape, color ete., and haema- 
toidin is almost entirely absent. 

The tumor tissue proper contains quite 
a number of small blood vessels. 

The tumor cells are of a round type, 
with round vesicular deeply staining nuclei 
and small cell bodies. ‘These cells are im- 
bedded in an abundant matrix which with 
the ordinary stains appears granular. With 
specific neuroglia stains however and i 
a few favorable places it can be seen that 
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the granular material contains _ fibers 
(neuroglia fibers). Large multipolar 


ganglion cells are also found here and 
there in the tumor tissue. It appears that 
the tumor is a neoplasm of the neuroglia, 
a glioma. The specific neuroglia stains 
do however not furnish a satisfactory pic- 
ture. The tumor evidently was removed 
sometime after death or if removed by 
operation was not at once! fixed in the 
proper fixative, which is however absolutely 
imperative for obtaining satisfactory neu- 
roglia stains.” 

To conclude: Following the operation 
all the symptoms of pain and irritation as 
shown by involuntary muscular move- 
ments were removed. The slight paraly- 
sis of the muscles of the right side of the 
face was not greatly increased by the opera- 
tion. This improvement persisted until 
last January. 

The only interruption was an occasional 
convulsion but these were not as severe 
as formerly. Habit was given as their 
probable origin. Since that time the pa- 
tient has not done so well. Evidence of 
a slow return of the growth is evident. 
The daily notes furnished me by the 
mother show the collowing for April 17th 
last: (I quote this as typical of all the re- 
cent reports). “A slight movement in 
left toe all the time. Complains of pain 
in the left arm and foot. This is not 
constant but is spoken of from three to 
eight times a day. Pain in arm is spoken 
of more frequently than ever before. 

In walking limps a little or drags left 
leg slightly. Complains of a burning 
sensation in his fingers and arm and across 
his face and head. Complained today of 
nausea. At 2:30 A. M. had a slight un- 
conscious attack and at 9:30 A. M. told 
his mother that he wanted to vomit.” 
These symptoms with the obtunding of 
the intellect which is gradually developing 
now, are due undoubtedly to the growth 
invading a larger part of the brain tissue. 
He has taken strontium bromide more or 
less regularly since the operation. Within 
a few weeks his physician, Dr. Rice, re- 
Ported the patient sick with the “grip” 


complicated with a purulent otitis media 
of the right ear. This has depressed him 
greatly and at the present time he has not 
fully regained the physical vigor he pos- 
sessed before its onset. 

The prognosis then can only be that 
of a slowly progressive growth, malignant 
in character and hence ultimately fatal. 
Surgery has temporized with the fate of 
this patient and thus obtained a longer 
lease of life, and, in addition a probable 
exitus free from suffering. 

DISCUSSION. 


Dr. Hugh T. Patrick, of Chicago: Mr. 
President. Dr. Percy has reported this case so 
well and so fully, that there is very little for 
me to say regarding it. It is simply a typical 
case of brain tumor, and a striking example 
of fortunate location. The cases in which 
brain tumor can be successfully operated are 
rare, and they deserve to be recorded. This 
is to be considered a good result for brain sur- 
gery. The results of brain surgery in cases of 
traumatism, particularly if the operations are 
done soon after the injury, are often brilliant. 
Bu’ the operative treatment of brain tumor is 
a long and lamentable chapter in the history 
of modern surgery. What we do not know 
about brain tumor would fill several libraries, 
and what we do know would fill a pretty good- 
sized one. So I cannot go into the symptom- 
atology or the diagnosis of brain tumor. I will 
simply say that in the great majority of cases 
the diagnosis of brain tumor is made with 
relative facility and it is not difficult to make 
the diagnosis fairly early, but in the majority 
of cases, a perfectly accurate localization can- 
not be made. We know that a tumor is pres- 
ent; generally we can tell on which side of 
the head it is, frequently what set of fibres 
it cuts or compresses, but there we stop. Of 
the minority of cases in which an accurate 
localization can be made, in many the tumor 
is inoperable, either because it is known to be 
situated where it cannot be reached and re- 
moved without amputation of the head, or 
it is found to be too large, to involve too 
much tissue, or to be a malignant neoplasm. 
That leaves an exceedingly small number of 
eases in which the growth can be localized 
and is accessible and can be removed without 
killing the patient and with no recurrence. 
This is one of the successful cases, and yet 
even in this case the result, although good, 
is far from perfect. I should like to have had 
present a boy about the same size as this one, 
who had a tumor on the same side of the head. 
I still have the case in Chicago. In my case 
the growth was much slower in development. 
The diagnosis of a growth in the brain and 
its localization were exceedingly easy, a case 
in which the operation was not particularly dif- 
ficult, but in which the pathological diagnosis 
was very, very wide of the mark. I made a 
diagnosis of probable cyst of the brain, and what 
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Dr. Percy, (closing the discussion): I hope 
that my paper has not been misunderstood. 
I certainly did not come here with the idea 
that recovery was going to take place from 
this operation. I tried to make plain in my 
paper that the boy was relieved of the severe 
symptoms that were so distressing to the 
family. In the light of recent literature, I 
think that Dr. Patrick has taken a little too 
gloomy a view of the case, and Dr. Beck, per- 
haps, is more nearly correct. The idea is 
gradually gaining ground in the profession 
that something can be done for these cases. 

I made the statement that if it was a 
malignant case and we operated, for the re- 
moval of the tumor, just the same as we would 
for a neoplasm anywhere else in the body, we 
knew from experiences with these other 
growths about what the prospects were in cases 
like this one. 

In reference to the remarks of Dr. Wilder 
concerning choked disc, I obtained my infor- 
mation in reference to this case from a recog- 
nized ophthalmologist. I may say also in 
this connection, that I got a good deal of heip 
in preparing my paper from one written by 
Dr. Wilder a year or so ago, and published 
recently in the Journal of the American Medi- 
eal Association. It was on the eye symptoms 
to be found in brain tumors. However, I be- 
lieve this to be true or at least I was so taught 
when with Dr. Kipp of New Jersey; that when 
the optic nerve was prominent at the fundus 
of the eye; when it stuck out, if you please, 
like the rubber end of a lead pencil, that this 
was a typical choked disc. On the other hand, 
when the fundus of the eye showed various 
degrees of cloudiness without the prominence 
of the papillae that this was more properly 
spoken of as neuro-retinitis. 

As to the X-ray as a means of diagnosis 
in cases of brain tumor, I know nothing about 
it. I have never had any one explain to me 
satisfactorily how one could localize a growth 
in a cavity that is surrounded by the same 
kind of material, especially when that material 


is bone. 


DILATING IRRIGATIONS IN THE 
TREATMENT OF CHRONIC GON- 
ORRHOEA WITH EXHIBITION 
OF A NEW DILATING IRRIGA- 
TOR.* 

BY E. A, FISCHKIN, M. D., CHICAGO, 

The treatment of chronie gonorrhoea, 
like the treaiment of every chronic disease, 
has two objects in view: first, the elimina- 
tion of the original cause of the morbid 
process; and second, the reparation of the 
altered structural conditions. 


*Read at the Fift:;-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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We know from the treatment of acute 
gonorrhoea how difficult it is to attain the 
first object, how unsatisfactory are our at- 
tempts to combat the gonococci. As we 
have little or no means at our disposal of 
destroying the micro-organisms without in- 
jury to the mucosa, we are not able to ar- 
rest the course of the disease or even to 
influence its process. “We cannot pre- 
vent,” says Oberlander, “the setting in 
of a more or less severe chronic inflamma- 
tion; neither injections of any kind or any 
internal administration of drugs is able to 
accomplish it.” Still less favorable are 
the conditions for the elimination of the 


gonococci in chronic gonorrhoea. As the 


organisms are no longer situated on th 
surface, but are deeply imbedded in the 
layers of the tissues and are not accessible 
to our therapeutic measures until we have 
improved the structural conditions. In 
chronic prostatitis, for instance, we find 
sometimes gonococci in the urethral dis- 
charge and see them disappear only after 
the prostatitis is cured. 

But it is entirely different with the ac- 
complishment of our second therapeutic 
object, the reparation of the altered strue- 
tural conditions. 

What are the structural changes and the 
causes of their appearance in chronic gonor- 
rhoea? 

According to Finger, there are two 
forms of chronic gonorrhoea: — First, a 
purely mucous, superficial form, which re- 
sults in superficial non-constricting, excen- 
trically retracting cicatrices; and the second 
form in which the process extends to the 
periurethral tissue and corpus cavernosum, 
and thus leads to stricture. The subepi- 
thelial connective tissue exhibits in this 
second form the most important changes 
and forms the site of the chronic inflam- 
matory process proper. 


This consists of an infiltration of the con- 
nective tissue, which has a decided ten- 
dency to transformation into retracting con- 
nective tissue. In the more recent cases 
we find that the subepithelial connective 
tissue contains a loose or dense infiltration, 
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Dr. Harris found at the time of operation was 
what he facetiously called a calculus on the 
brain. It was a new growth which had under- 
gone calcareous degeneration, and whether 
originally it was a hemorrhage or a neoplasm, 
we do not know. Although the growth was 
not malignant, and probably is not returninz, 
and although the boy was operated on eighteen 
months ago, and is still in excellent health, 
with no progression of symptoms, he has 
epileptic fits. He still has Jacksonian attacks, 
showing that he still suffers. He has the bal 
effects of constant and prolonged irritation ex- 
tending over something like eight years, so 
that his brain cortex has gotten into the vici- 
ous habit of convulsing him, from which it 
cannot be corrected. 

Dr. William H. Wilder, of Chicago: I did 
not expect to be called upon to discuss this 
paper. Dr. Percy has mentioned the presence 
of optic neuritis in the left eye in this case. 
But he speaks of it not as choked disc, but 
describes it as an optic neuritis. Really, ix 
is not necessary to make any distinction be- 
tween optic neuritis and choked disc. They 
are identical. If you find one, you have the 
other. Choked dise is nothing more nor less 
than an exaggerated form of optic neuritis. 
In choked disc we have an inflammation of the 
head of the optic nerve, and it differs from a 
slight neuritis in these cases only in degre, 
not in kind. Given a case of brain tumor, 
where we have even a mild degree of optic 
neuritis, we have a_ positive indication. It 
is interesting to note in this case that the 
optic neuritis was left-sided, whereas the tu- 
mor was on the right side. In this connection 
I have observed, and I have collected statistics 
of many of them, that when optic neuritis de- 
velops only on one side it is usually on the 
side affected by the growth. Although this 
is the rule, it is not by any means absolute. 
Usually optic neuritis is bilateral. 

As to the frequency of this sign, it has been 
found by accurate observation of hundreds ot 
cases, that optic neuritis is present possibly 
in eighty out of a hundred cases of brain tu- 
mor, and in twenty per cent. we will fail to 
find it. We may expect to find it, further- 
more, in those cases where the growth affects 
the posterior part of the brain. It is found 
more frequently in tumors of the cerebellura 
than in tumors of the frontal region. The size 
of the growth does not influence it. I may say, 
that ninety per cent. of the cases of cerebellar 
growth are accompanied by optic neuritis. 
The most important point in this connection, 
it seems to me, is this: Many surgeons and 
physicians, with whom I have talked, will some- 
times discard the idea of the presence of a 
brain tumor if optic neuritis is not present. 
It may occur at any stage of the growth; it 
may come on a few days before the termina- 
tion of the case, or it may appear early, so 
that cases should be watched for this sign. 
In case it is found, we have a valuable con- 
firmatory sign. In cases in which it is not 
found, the negative result of the opthalmo- 
scopic examination is absolutely of no value, 
and no one should exclude a diagnosis of brain 
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tumor, or should hesitate to attach importance 
to those signs which he has already deter- 
mined, because of his failure to find optic 
neuritis. Being present, it is an important 
diagnostic point. Its absence like most other 
negative testimony, is valueless. 

Dr. Carl Beck, of Chicago: I have had 
some experience with tumors of the brain, 
having operated on nine cases, I do not agree 
with some of the remarks made by Dr. Patrick. 
that these tumors give very little or no hope 
for the surgeon or patient. Of the nine cases 
I have operated on, three have fully recovered, 
and one has been well since 1892. The first 
four cases operated on by me have been re- 
ported by Dr. Mare Auvray in his book “Les 
Tumeurs Cerebrales,” which was published in 
1895, together with some eighty-four cases of 
brain tumors operated on by others. Since 
that time I have operated on another series of 
cases. 

Brain tumors from a diagnostic standpoin: 
have been well illustrated by Dr. Wilder, froia 
whom I received one of the cases for operation 
He has pointed out the typical symptom of 
optic neuritis. All cases of brain tumor, 
which I have observed, have shown universally 
optic neuritis, and, in fact, this symptom wus 
the one that brought the patient to an ophtha!- 
mologist first, and then to me. It will inter- 
est the Society to know that the remarks 
made, that we cannot make a positive locali- 
zation of tumors of the brain, is not absolute, 
because we have now one means that has 
not been mentioned of diagnosing and localiz- 
ing these tumors, and that is by means of an 
X-ray examination. In one case, I believe it 
was Case No. 6 of my series, I was able to 
make a diagnosis and to localize accurately a 
tumor of the brain, which happened to be a 
benign growth, by the X-ray. It proved to 
be a cyst of the brain. I had expected to have 
a case from this city, (Peoria) present this 
morning upon whom I operated, and who was 
examined also by Dr. Patrick. In the case 
of cyst we have had paresis, not total blind- 
ness, but partial optic neuritis. In this case 
following operation there was a marked im- 
provement in vision. The patient recovered 
absolutely from the paresis. 

I will explain the case which I said has 
remained well since 1892. It was a case of 
syphiloma or gumma of the brain. This case 
is mentioned in the book I have referred to 
as being the case longest time on record that 
has survived operation. But the nature of 
the disease (gumma) explains the recovery. 

I agree with Dr. Patrick and others that 
there is very little hope of effecting a permat- 
ent cure in cases of malignant growth of the 
brain, such as a glioma or glio-sarcoma. That 
is the reason I did not operate on a case | 
have now in my care because I think with 
the Doctor that it is one of glioma. We can 
do something to relieve these tumors by punc- 
ture of the spine or ventricles, relieving the 
pressure symptoms, but we cannot remove 
the malignant tumor, and sarcoma recurs 
quicker here than in any other locality. 
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Dr. Percy, (closing the discussion): I hope 
that my paper has not been misunderstood. 
I certainly did not come here with the idea 
that recovery was going to take place from 
this operation. I tried to make plain in my 
paper that the boy was relieved of the severe 
symptoms that were so distressing to the 
family. In the light of recent literature, I 
think that Dr. Patrick has taken a little too 
gloomy a view of the case, and Dr. Beck, per 
haps, is more nearly correct. The idea is 
gradually gaining ground in the profession 
that something can be done for these cases. 

I made the statement that if it was a 
malignant case and we operated, for the re- 
moval of the tumor, just the same as we would 
for a neoplasm anywhere else in the body, we 
knew from experiences with these other 
growths about what the prospects were in cases 
like this one. 

In reference to the remarks of Dr. Wilder 
concerning choked disc, I obtained my infor- 
mation in reference to this case from a recog- 
nized ophthalmologist. I may say also in 
this connection, that I got a good deal of help 
in preparing my paper from one written by 
Dr. Wilder a year or so ago, and published 
recently in the Journal of the American Medi- 
cal Association. It was on the eye symptoms 
to be found in brain tumors. However, I be- 
lieve this to be true or at least I was so taught 
when with Dr. Kipp of New Jersey; that when 
the optic nerve was prominent at the fundus 
of the eye; when it stuck out, if you please, 
like the rubber end of a lead pencil, that this 
was a typical choked disc. On the other hand, 
when the fundus of the eye showed various 
degrees of cloudiness without the prominence 
of the papillae that this was more properly 
spoken of as neuro-retinitis. 

As to the X-ray as a means of diagnosis 
in cases of brain tumor, I know nothing about 
it. I have never had any one explain to me 
satisfactorily how one could localize a growth 
in a cavity that is surrounded by the same 
kind of material, especially when that material 
is bone. 


DILATING IRRIGATIONS IN THE 
TREATMENT OF CHRONIC GON- 
ORRHOEA WITH EXHIBITION 
OF A NEW DILATING IRRIGA- 
TOR.* 


BY E. A. FISCHKIN, M. D., CHICAGO, 


The treatment of chronie gonorrhoea, 
like the treatment of every chronic disease, 
has two objects in view: first, the elimina- 
tion of the original cause of the morbid 
process 5 and second, the reparation of the 
altered structural conditions. 


*Read at the Fifty-first Annual Meeting of the Ilinols 
State Medical Society, Peoria, May 21, 1901. 
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We know from the treatment of acute 
gonorrhoea how difficult it is to attain the 
first object, how unsatisfactory are our at- 
tempts to combat the gonococci. As we 
have little or no means at our disposal of 
destroying the micro-organisms without in- 
jury to the mucosa, we are not able to ar- 
rest the course of the disease or even to 
influence its process. “We cannot pre- 
vent,” savs Oberlander, “the setting in 
of a more or less severe chronic intlamma- 
tion; neither injections of any kind or any 
internal administration of drugs is able to 
accomplish it.” Still less favorable are 
the conditions for the elimination of the 
gonococei in chronic gonorrhoea. As the 
organisms are no longer situated on th. 
surface, but are deeply imbedded in the 
lavers of the tissues and are not accessible 
to our therapeutic measures until we have 
improved the structural conditions. In 
chronic prostatitis, for instance, we find 
sometimes gonococei in the urethral dis- 
charge and see them disappear only after 
the prostatitis is cured. 


But it is entirely different with the ae- 
complishment of our second therapeutic 
object, the reparation of the altered strue- 
tural conditions. 

What are the structural changes and the 
causes of their appearance in chronie gonor- 
rhoea? 

According to Finger, there are two 
forms of chronie gonorrhoea: — First, a 
purely mucous, superficial form, which re- 
sults in superticial non-constricting, excen- 
trically retracting cicatrices: and the second 
form in which the process extends to the 
periurethral tissue and corpus cavernosum, 
and thus leads to stricture. The subepi- 
thelial connective tissue exhibits in this 
second form the most important changes 
and forms the site of the chronic inflam- 
matory process proper. 

This consists of an infiltration of the con- 
nective tissue, which has a decided ten- 
dency to transformation into retracting eon- 
nective tissue. In the more recent cases 
we find that the subepithelial connective 
tissue contains a loose or dense infiltration, 
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consisting of mononuclear or epitheloidal 
cells, sometimes mixed with pus cells. 
This infiltration surrounds the lacunae and 
glands imbedded in the subepithelial tissue, 
hence it is also perilacunar and periglandu- 
lar. It frequently contains many new 
formed blood vessels and has the appear- 
ance of granulations. As the infiltration 
grows older, the spindle cells become more 
abundant; the interfibrillary tissue becomes 
denser and firmer, and there finally results 
a tissue which resembles a cicatrix anatomi- 
vally—the stricture. 


Finger has found in his investigations 
that the glands of Littre are the cause of 
these most obstinate inflammations. The 
gonococcus invading the glands causes 
swelling and desquamation of the inner 
epithelial lining and imigration of leucocy- 
tes. This causes obstruction of the excre- 
tory duct, as the result of which the glands 
cannot evacuate their contents, become dis- 
tended and irritate the adjacent connective 
tissue.. This also becomes filled with round 
cells and results in the products of inflam- 
matory infiltration; that is granulation and 
cicatrization. If we now succeed in get- 
ting rid of the cause of the whole process, 
that is, the obstruction of the ducts and the 
resulting retention of the glandular secre- 
tion before the round cells in the periglan- 
dular tissue have changed into fibrous tis- 
sue, there is a possibility of the cells be- 
coming absorbed. 


What follows from this in regard to 
treatment? 

The only logical conclusion is to remove 
the plugs and restore the normal function 
of the glands. This can obviously be at- 
tained only by mechanical means, by 
stretching and dilating the mucous mem- 
brane so that the plugs may become 
loosened and immobilized and brought to 
the surface so as to be washed away by a 
stream of water. The dilatation answers 
also another purpose: that is to stretch the 
meshes of the adjacent connective tissue, 
to loosen the cellular infiltration contained 
in these meshes and to promote their 
absorption. 
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For this purpose sounds of a more or 
less large calibre, followed by irrigation, 
have been employed. The inefficiency o: 
this method is obvious. When we per- 
ceive how quickly the meatus closes after 
the withdrawal of the sound, we must 
assume that the folds of the mucosa con- 
tract equally and that the urethra collapses 
before irrigation can be completed. 

Another method which is now largely 
used in the treatment of chronic gonor- 
rhoea is the dilation of the urethra by 
hydrostatic pressure—the employment of 
the so-called Janet irrigations. But_ it 
seems to me that the use of the Janet ir- 
rigation in chronic gonorrhcea is of a very 
doubtful value and its effect merely imagi- 
nary. I take exception to this method for 
the following reasons: 

1st. The hydrostatic pressure is not 
strong enough to produce a sutticient dilata- 
tion—at least not in all cases. Very fre- 
quently it is not able even to overcome 
the resistance of the compressor urethrae, 
and if we tell the patient to relax the com- 
pressor by making the attempt to urinate, 
we may see the urine flowing into the 
reservoir instead the -red permanganate 
solution flowing into the bladder. This 
resistance of the compressor may serve to 
bulge out the anterior urethra, but not in 
a sufficient manner, and in no case can sim- 
ple irrigation dilate the posterior urethra. 

2d. Comparing the amount of fluid 
which we can press into the urethra by a 
hand syringe, with that injected by hydro- 
static pressure, we find that with the former 
it is about one-third greater than with the 
latter. I found on the average in the one 
case 10 to 12 ¢. ¢. and in the other 7 to 
8 ec. 

3d. Measuring directly the dilatation 
of the pendulous urethra produced by a 
dilating instrument and comparing it with 
that caused by hydrostatic pressure, we find 
in the former method a considerable larger 
degree of dilatation. 

4th. Making massage of the prostate 
and pendulous urethra after washing out 
the urethra once by hydrostatic pressure 
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and the second time by instrumental irriga- 
tion, and examining the urine passed im- 
mediately after, I could discover urethral 
threads in the first case, while there were 
none in the second. 

These seemed to me sufficient reasons 
for the assertions that effective dilatation 
and flushing of the urethra is only possible 
by the employment of suitable instruments. 

Lohnstein was the first to construct such 
an instrument which should combine a 
mechanism for dilatation with means for 
irrigation. His instrument is constructed 
on the principle of the Otis urethrometer. 
It consists of a straight catheter contained 
in a tubular shaft which is divided by four 
short spring staffs; by action of the regu- 
lating screw these staffs can be compressed 
and bent into spindle form, thus dilating 
the corresponding part of the urethra. 
This instrument was, however, not adopted 
by the profession for the reasons that the 
spindle is too short and not sufficient to 
dilate a larger portion of the urethra, and 
that it is furthermore impossible to bring 
the spindle into the posterior urethra, on 
account of the shortness of the instrument 
and its straight form. 

Two years ago Kollmann constructed 
and published his instruments, the straight 
wid the curved four-bladed dilating ir- 
rigators, which seem now to be largely in 
use. They consist of a central tubular 
shaft in which a double current catheter 
is incorporated and to which four blades 
are attached by means of cross bars. <A 
screw mechanism moves the bars and lifts 
up the blades, dilating thus the urethra in 
four directions. But Kollmann’s instru- 
ments have also many disadvantages: 

Ist. The complicated arrangement of 
the parts makes a free and sufficient flow 
impossible and renders therefore the prin- 
ciple of irrigation worthless. 

2d. The instruments are of too large 
a caliber (27 charriere) and cannot be in- 
troduced in the majority of urethras. 

3d. It has too manv joints and edges, 
thereby its introduction is made difficult. 
4th. It is too heavy (8 oz. and a half) 
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and may easily, by its pressure and the 
irregularity of its surface, cause injuries to 
the posterior urethra. 

Sth. It opens by joints and not by its 
own flexibility; therefore, in regulating the 
dilatation, the finger is unable to detect the 
degree of resistance. On account of this 
rigidity of the instrument, it is easy to in- 
duce an over dilatation. 

6th. Their high price (about $65.00 
for both instruments.) 

Having used Kollmann’s instruments 
for some time, I was compelled for the 
reasons above mentioned to abandon their 
use. But recognizing the value of dilat- 
ing irrigators, | have attempted to con- 
struct a new instrument which has, in my 
opinion, many advantages over Kollmann’s. 

It consists of three parts so arranged 
that when closed it is introduced as an 
ordinary sound. The main body is a tubu- 
lar shaft or catheter, which has a groove 
on its convex surface. Inside this groove 
a bar is movable, which is united by means 
of small struts or levers, with a broad 
fenestrated blade, the latter having the 
same curvature as the catheter and being 
joined to it at the vesical end. A system 
of serews inside the handle moves both bar 
and blade downward, but the blade being 
joined at the end, and being moved by a 
screw of a larger diameter, is forced to 
hend outwards, thus separating from the 
catheter and dilating the urethra. The 
struts or cross-bars, which secure a parallel 
expansion, are fastened to the blade and 
kooked to the bar, having at this end a free 
play of about one m. m. enongh to provide 
a certain degree of elasticity. A marker 
slides over the micrometer screw and shows 
on a double sided seale the amount of dila- 
tation. On the lower part of the handle 
are two projecting hose-clips for the attach- 
ment of rubber tubes. A movable shield 
serves to close up a larger meatus. 

The advantages of my instrument are: 

Ist. Its small caliber (22 charriere), 
therefore easy introduction in every 
urethra and easy withdrawal without com- 
plete closing of the instrument. This 
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obviates the danger of catching and mutil- 
ating the folds of the mucosa. 

2d. A lighter weight (6 0z.) 

3d. sufficient in-and-out flow. 

4th. An easy fixation in every part of 
the posterior urethra. 

5th. A smooth surface, absence of 
joints, and only one groove, thus securing 
a better surgical sterilization. 

6th. Only three edges; therefore more 
of the mucosa being washed by the run- 
ning fluid. 

7th. <A certain degree of elasticity 
which is given to the instrument by the 
flexibility of the dilating blade and the 
free play of the lever ends; the finger 
regulating the screw feels the gradual in- 
crease in the resistance of the pressure, se- 
curing thus a safer and more careful dilata- 
tion. 

8th. The use of the same instrument for 
both the posterior and anterior urethra, 


and 

9th. Its reasonable price, which will 

probably not exceed $18.00. 
DISCUSSION. 

Dr. Daniel N. Eisendrath, of Chicago: Mr. 
President. I wish to commend the use of this 
instrument, because it seems to me to have the 
two essential qualities in the treatment of 
chronic urethritis, particularly if we have to 
treat seminal vesiculitis, or prostatitis which 
remains, and posterior urethritis by appropri- 
ate urethral injections, etc. It has the great 
advantage, in that two treatments are com- 
bined in one instrument. I would be afraid 
of forcible dilatation, as it might be a danger- 
ous instrument to use. One might break 
through the mucous membrane with it, giving 
rise to a peri-urethral abscess. ; 

Pr. Charles J. Whalen, of Chicago: Hav- 
ing had a good deal of experience in treating 
cases of chronic urethritis, I am inclined to 
believe that nothing is accomplished by forci- 
ble dilatation. I have resorted to it, and I 
deem it inferior to other methods of treatment. 
For instance, the use of sounds, which the 
Doctor spoke of as being conducive of absorp- 
tion of the infiltrated material, and the, im- 
mediate injection of nitrate of silver in the 
necessary strength, which would be regulated 
by each individual case. Massage and injec- 
tions of nitrate of silver are the only methods 
of treatment at the present time that are of 
any value whatever in cases of chronic 
urethritis, at least, in my hands. TI have tried 
all other methods that have been instituted, 
but nothing but the stimulating treatment is 
of any value, so far as I know. 

The method recommended by Dr. Fischkin 
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may have advantages over other methods, but I 
hardly think it has. The instrument which he 
has exhibited is an ingenious one, and we may 
be able to accomplish more with it than by the 
methods to which I have called attention. 

Dr. Alexander Hugh Ferguson, of Chicago: 
This instrument will fill a place in the treat- 
ment of chronic urethritis, and I should like 
to try it on selected cases. My own method 
of treatment is to use the electric urethroscope, 
commence anteriorly and touch it with nitrate 
of silver every day, sometimes with a weak 
solution, or twice a week with a stronger 
solution, until we get the urethra in good 
condition from the end backwards’ toward 
the deep urethra. We can see what we are 
doing with the electric urethroscope. That 
has been my practice in these cases, and I 
have yet to see a case of urethritis, barring 
the prostatic variety, that I have not cured in 
that way. In cases of marked prostatic dis- 
ease we may have to remove the prostate by 
perineal section. 

Dr. Fischkin (closing the discussion). As 
to the objection raised by Dr. Eisendrath that 
we may produce a laceration of the urethra 
by forcible dilatation with this instrument, I 
will say that the instrument is not devised 
for forcible dilatations. Here as well as in 
every other surgical manipulation it is neces- 
sary to act with prudence and precaution. The 
subjective sensations of the patient and the 
feeling of resistance communicated by the 
screw to the fingers of the operator, an ad- 
vantage of this instrument which I have 
pointed out in my paper—will always serve 
as a reliable indicator to prevent over-dilata- 
tion and laceration. I have never yet met 
with any unpleasant accidents. My instrument 
was also used by Dr. Baum and Dr. Louis 
Schmidt who authorize me to say that they 
have never noticed any hemorrhage after its 
use and that they endorse it. 

With reference to the remarks of the gen- 
tleman who spoke of massage as the proper 
treatment of chronic urethritis, I will say that 
it is massage which the instrument produces, 
that is mechanical pressure on and stretching 
ef the infiltrates peri-glandular tissue. The 
resorption of chronic infiltrations the 
urethra as well as elsewhere can be accom- 
plished by mechanical treatment only, but for 
the employment of massage to the urethra we 
need an instrument. Massage through the 
rectum, of which the doctor spoke, can be ef- 
fective to a certain degree to the treatment 
of prostatitis, as we can reach the prost 
by our finger, but the more distal portions of 
of the posterior urethra can be reached only 
by an intra-urethral instrument. 


A Prof. Geo. H. French of the State 
Normal school at Carbondale has an- 
nounced again in the daily press his theory 
that epilepsy is caused by an intestinal 
parasite which he is preparing to extermit- 
ate. Prof. French is not a physician. 


|_| 
| 
a 
h 
1 
n 
4 
| 
q 
W 
is 
CURE FOR EPILEPSY. 
ot 
4 
. 


TRICHINOSIS.* 


BY JOSEPH BRAYSHAW, M. D., BERLIN, 


Detinition: A disease caused by the 
entrance of the trichina spiralis into the 
muscular tissue of the body. 

The Parasite: The trichina spiralis is 
a nematode worm and like all others of the 
nematodes, or round worms, (some twenty 
in number) is found exclusively as an 
animal parasite. The common characters 
possessed by all the nematodes, are slender, 
cylindrical and sometimes thread-like 
bodies no segments or appendages. The 
cuticle is thick and elastic. The mouth 
is found at one extremity and is sometimes 
provided with horny and some-times soft 
lips. The gut, together with the chyle 
stomach and pharynx extends through the 
entire body cavity, opening commonly a 
short distance from the usually awl shaped 
posterior extremity, males are smaller than 
the females. 

The parasite which more particularly 
interests us to-day, the trichina spiralis 
is seen in two forms, viz: the in- 
testinal and the muscular forms; it reaches 
sexual maturity as an intestinal parasite 
and at that time appears as a small white 
hair-like worm visible to the naked eye. 
The female is about 3. m. m. long and the 
male about one half to two-thirds as long. 
The head is pointed and the hinder part 
elongated in both sexes, but the hinder 
part is not awl shaped as in the majority 
of the nematodes. In the male the hinder 
part is provided with two conical terminal 
pegs on the dorsal half and directed to- 
ward the belly. They are separated from 
each other by four knob-like papillae, in- 
stead of a spiculum the muscular cloacus 
is protruded in copulation. The intesti- 
nal canal begins with a muscular mouth 
which has the appearance and also the 
properties of an intestine, and after an in- 
erease in ealibre passes directly into the 
food eanal, which is surrounded bya row 
of large cells,—eell bodies,—so-called, The 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Seciety, Peoria, May 21, 1901. 
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stomach is a continuation of the food canal 
and is simply a flask-shaped dilatation of 
the intestine covered with fine granular 
cells, and passing into the intestinal canal 
proper, with no material change in struec- 
ture. In the male, the intestine joins the 
seminal canal to form a cloacus, while in 
the female it passes directly to the anal 
opening. ‘The testicle is a blind pouch 
commencing near the posterior extremity 
and passing forward to the cell body and 
bending passes into the seminal duct, 
which as stated above, passes backwatd to 
help form the cloacus. The female has a 
single ovary, a uterus and vagina which 
opens outward about one fourth the length 
of the body from the head. The ovary, 
like the testicle, forms a pouch near the 
caudal extremity and in it develop the 
roundish eggs. It passes forward into the 
sack-shaped uterus. The eggs develop in 
the uterus into embryos, which, at birth 
ure deposited in the lymph spaces, by the 
mother worm penetrating the intestinal 
villi and are supposed to be carried along 
by the lymph and blood streams to the 
muscles. They are now the muscle tri- 
chinae. , The muscle trichina is a worm 
from 0.7 to 1.0 m. m. in length, is coiled 
up in a capsule, which after it remains a 
sufficiently long time (from a few months 
to one or two vears) contains lime salts. 
Between the coils is a finely granular mass. 
Each capsule contains from one to five 
worms. 

Distribution:  Trichinae are found in 
all parts of the world so far as known, and 
have been found in all the carnivorous and 
omnivorous animals and may be intro- 
duced into:the herbivora by feeding on 
material containing encapsulated worms. 

The worms were first seen by Tiedenorr 
in 1822 and by Hilton in 1832, and was 
tirst found in the hog by Joseph Leidy, 
but was looked upon as a pathological 
curiosity until 1860 when Zerker dis- 
covered in a Swede girl who had symp- 
toms of typhoid fever, both the intestinal 
and muscular forms of trichinae. 

Mode of Infection: The encapsulated 
worms find their way into the stomach of 
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man by his eating raw pork which con- 
tains them. The capsule is digested off 
and the trichinae liberated and in two and 
one-half days they reach sexual maturity 
and copulation takes place. 

On the seventh day after eating the en- 
capsulated trichinae the birth of the em- 
bryos begins and apparently continues for 
several weeks. A single female gives 
birth to over one thousand embryos. After 
being carried by the blood current to the 
muscles, they wander about in the inter- 
fibrillar tissue for some hours, then pene- 
trate the primitive muscle fibres and cause 
an interstitial myositis and in about two 
weeks become full grown muscle trichinae 
and are encapsulated partly by a substance 
thrown out by themselves resembling chi- 
ton and partly by the muscles. 

They develop no further in the muscles, 
but lie incapsulated sometimes for years, 
until taken into the stomach, when they 
again go through the same cycle of de 
velopment. 

Danger of Infection: The danger of 
infection depends entirely on the mode of 
preparing the meat. If it is thoroughly 
cooked the parasite is destroyed, but in 
large pieces of meat it frequently happens 
that a portion of it does not get raised to 
the boiling point. Hertwig has shown 
that a piece of meat as large as the thumb 
may be boiled for twenty two minutes 
without killing the parasites.” 

Frequency of Infection: While it is 


. not as frequent in this country as in Ger- 


many, still since the attention of the medi- 
eal profession was more particularly called 
to it in 1860 and especially in the last few 
years, since the diagnosis has become com- 
paratively easy there has been a considera- 
ble number of cases reported, and evidently 
a considerable number over-looked, for 
dissecting room statistics show that from 
one-half to two per cent. of all bodies con- 
tain the parasites. (Osler.) 

Pathology: In striped muscles the 
parasites enter the primitive muscle fibres 
and cause an interstitial myositis which is 
in no way characteristic. The muscles are 
at first pale and later cloudy. Near the 
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parasite the fibres undergo granular de- 
generation and fragmentation and some- 
times hyalin degeneration. In a few days 
the worm rolls up and at the end of about 
two months becomes encapsulated.  Cal- 
cifieation becomes complete in many in 
from one to two years, but may continue 
and the whole parasite undergo ealearewu- 
degeneration. The parasite is usually 
found more plentiful near the tendonons 
insertions of the muscles and may be pres 
ent by the millions or only a few. Ther 
is some times catarrhal enteritis and swe! 

ing of the mesenteric glands. Fatty « 

generation of the liver, heart and striped 
muscles sometimes occurs. 


The blood shows a leucocytosis amount 
ing to from 20,000 to 40,000 per em. m. 
with eosinophiles from 20% to 68% and 
a relative decrease of the neutrophiles and 
lymphocytes. 

Symptoms: The first symptoms some- 
times appear soon after eating the meat, 
and consist of nausea, vomiting and |.-- 
of appetite, colicky pains in the abdomen 
and sometimes diarhoea and bloody stools, 
sometimes the condition goes on to collap~ 
and death, but usually it is from sever 
to nine days before the symptoms appear, 
at which time the symptoms of migration 
commence, when there is muscular wesk 
ness and usually muscular pain, reser 
bling rheumatism at first; it is increased |»v 
motion and pressure. 


The muscles of mastication and respira- 
tion are more especially affected, but tly 
other striped muscles do not eseape. Tl 
muscles are swollen, tender and rigid sony 
times causing contraction and contracture-. 

There is probably always edema of || 
face and sometimes of the extremitic-. 
Fever is usually present and may be ren! 
tent closely resembling typhoid, (for whic! 
a number of cases have been treated, | 
of my own among others), intermittent : 
irregular or continuous, but is usu: 
high. 

Complications and Sequellae: Brow 
tis and pneumonia are common and im- 
portant. Ascites, dropsy, hiccough, hem- 
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orrhages from the intestine, nose and 
genitals and abortion are occasionally seen. 

Diagnosis: All authorities agree that 
the diagnosis is comparatively easy when 
a number of cases occur together but imme- 
diately follow with the statement, that in 
the first case of an out-break or in sporadic 
cases it may present great ditliculty. Osler 
with his hospital experience of over twenty 
years says: “Until quite recently I have 
had no elinical experience with this dis- 
ease, * * * the probability is of course 
that * * * T have frequently over- 
looked cases just as might have been done 
in three or four of the cases here reported, 
ete.” This probability is increased when 
we remember that in the last five vears he 
has reported five cases. It may be mis- 
taken for muscular rheumatism, pneu- 
monia, typhoid fever, other forms of 
myositis, malaria and in its early stages 
almost any of the acute infectious diseases 
and especially grippe. 

The muscular pains, edema of the face 
and blood condition will serve to point the 
diagnostician in the right direction and an 
examination of a piece of muscle removed 
under local anesthesia, from the biceps, 
will confirm the diagnosis. Another im- 
portant point in the diagnosis, is a history 
of having eaten raw meat, and if a piece 
of meat can be obtained and examined the 
diagnosis is fairly well established without 
examining the patients muscle. 

Prognosis: The death rate in different 
out-breaks varies from two to thirty per 
cent. in the United States, 122 died out 
of 456. (Osler.) 

Treatment: If it is known within 
twenty-four hours, that a person has eaten 
raw pork containing trichinae, the indica- 
tions are to wash out the stomach. 

Purgatives are indicated at any time 
during the disease, before the embryos are 
all born, as they will carry away the ma- 
ture worms and prevent so many embryos 
finding their way into the lymph channels. 
During the stage of invasion, the indica- 
tions are to keep up the strength, procure 
sleep and relieve pain. Owing to lack of 
time I have only been able to examine the 
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literature of sixteen cases reported during 
the last year, viz., five by Osler, nine by 
Blumer and Neuman and two by Gor- 
dinier. In all these cases the diagnosis 
was made by an examination of the blood 
and as far as I have been able to find, there 
has been no case reported in the last three 
years in which the diagnosis was made by 
other means. In eight of these cases the 
diagnosis was confirmed by finding the 
muscle trichinae. There have been four 
other cases reported in which the diagno- 
sis was made by an examination of the 
blood, viz: One each by Cabot, Gwyn, 
Atkinson and Stump the literature of 
which failed to reach me in time. Of 
sixteen cases, all had a leucocytosis with 
increase of eosinophils and decrease of 
neutrophils, all but one had edema of the 
face or eyelids, in thirteen there was ele- 
vation of temperature, muscular tenderness 
and weakness, in ten muscular stiffness and 
rapid pulse, headache and profuse _per- 
spiration in nine, abdominal tenderness in 
eight, diarhoea, edema of the extremities 
and rapid breathing in seven, palpable 
spleen, marked dyspnoea, thoracic pain 
heavily coated tongue and iliac gurgling 
in five, pain in bowels, constipation, vomit- 
ing, cough, bronchitis, friction sounds, rose 
spots and great thirst in four, albuminuria, 
anorexia, enlarged liver, dicrotic pulse, in- 
somnia, subnormal temperature, distended 
abdomen and expectoration in three; 
photophobia, delirium, erythematous rash, 
diazo reaction, intermittent fever and nose 
bleed in two, and in one each of the follow- 
ing; urinary casts, pneumonia, pleurisy, 
pea soup stools, collapse, nausea, venous 
thrombus, colicky pains and widal reaction. 
An array of symptoms that might lead to 
a diagnosis of almost any condition known 
to medicine. Of the sixteen, five were 
diagnosed typhoid fever, two malaria, one 
pleurisy and two pneumonia, or at least 
such were the diseases suspected before the 
blood was examined. Of two cases in my 
own practice one was treated through the 
entire illness as typhoid fever, and cer- 
tainly had the appearance of that disease, 
including abdominal tenderness, remittent 
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fever tympanites, borborigmus enlarged 
spleen, pea soup stools, rose spots, and 
diazo reaction. This was before the Widal 
reaction was recognized. The case was 
not suspected of being trichiniasis until 
the patient got up and around and con- 
valescence was well established. The true 
nature of the disease was suggested by the 
patient asking if he might eat raw meat. 

Putting the raw ham and a certain 
amount of muscular rigidity together, I 
decided that made trichiniasis and had the 
ham and also a piece of the patient’s mus- 
cle examined and the trichinae found. 

The other case was called rheumatism, 
by the family but I looked wise and said 
nothing for that was all I knew, but had 
a vague idea that it was just as likely to 
be anything else. In this case the parasi- 
tes were found in a piece of rare boiled 
shoulder that was left over. 

This patient had an intermittent fever, 
aching pains all over the body, edema of 
the face, muscular tenderness, and soreness 
and slight albuminuria. The blood was 
examined for malarial parasites but they 
were wot found. 

There was a large number of eosinophils 
but the per cent is not known as there was 
no bleed count and their significance was 
not suspected, as my attention had not been 
‘alled to the literature of the subject at 
that time. Neither of the cases is of in- 
terest from the standpoint of the scientist, 
but well illustrate the need of a better 
means of diagnosing this condition. 

Neither of the cases was diagnosed until 
too late to do the patient any good (one 
the fourth week, the other the fourteenth 
day). It is my belief that we have that 
better means in the condition of the blood 
and my excuse for writing this paper (if 
excuse were needed) would be the hope 
of having this diagnostic point more gener- 
ally recognized. 

WANTED. 

Copies of the Journal as _ follows: 
March, 1900; September, 1900; January, 
1901. A liberal price will be paid for 
these Journals. Send to Editorial Office, 
Springfield. 
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RECTAL FISTULA.* 


BY J. RAWSON PENNINGTON, M. D., CHICAGO, 


Professor Rectal I iseases, Chicago, Policlinic. 


A sinus is a fistulous tract extending 
from some former abscess cavity to the 
surface of the body. By the term “fistula” 
we mean a fistulous tract having two open 
extremities, one on the cutaneous sur- 
face of the body, and the other on 
some mucous or serous surface. <A 
sinus and fistula, are alike in that both 
are the result of an abscess. They dif- 
fer in that the former is sealed at one 
extremity while the latter is an open tube, 
The abscess may have been located either 
subcutaneously, submucously in the ischio- 
rectal fossa or in the superior pelvirectal 
space. <A fistula is said to be complete 
or incomplete. The latter embraces thie 
so-called blind internal and blind external 
varieties, which, in reality, are not fistu- 
lae, but sinuses. The fistula may also ly 
subcutaneous, submucous or submuscular. 

convenience in more accurately |lo- 
eating and describing ano-rectal ailments, 
the perineal space should be sub-divided 
into quadrants. This may be done by 
two imaginary lines intersecting at right 
angles in the center of the anal apertur 
so as to divide this space into an anterior 
and posterior and two lateral quadrants. 
The two lateral quadrants are again sub- 
divided by another line extending from 
one tuberischii to the other and intersect- 
ing the other lines at their point of section. 
This line has been termed the transverse 
anal line. (Goodsall.) 

EXTERNAL OPENING. 

In all cases of fistula in which there is 
more than one external opening it is of 
great importance to recognize the primary 
opening. If the fistula involves both 
ischio-rectal fossae it is also important to 
ascertain which side was primarily afflicted. 
The number of external openings depends, 
in a great measure, upon: 

1. The size and location of the inter- 
nal opening. When it is large, liquid 
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feces pass into it keeping up the suppura- 
tion. 

2. The diverticulae. They may be- 
come blocked and form new foci of sup- 
puration which perforate the skin at other 
points. 

3. The constitutional condition of the 
patient. In patients with lowered vitality 
there is less resistance in the tissues and 
the pus frequently burrows extensively 
and opens upon the skin in multiple places. 

4. The duration of the fistula. The 
longer a fistula is permitted to remain un- 
treated after once established, the greater 
is the danger of extensive burrowing with 
multiple abscesses followed by additional 
openings, thereby permitting a compara- 
tively simple ailment to develop into an 
exceedingly formidable one. 

Internal Opening. As a rule there is 
but one internal opening and this is usa- 
ally located in either the posterior or an- 
terior quadrant and in the last inch or two 
inches of the bowel. When a stricture 
is the primary cause of a fistula then the 
internal opening may be just above, just 
below or in the strictured zone. Should 
traumatism, an ulcer or the tearing off 
of a polypus be the primary cause of a 
fistula, then the internal opening may be 
situated at any part of the circumference 
of the rectum. When a second internal 
opening exists if it is on the same level 
as the other, they are usually the internal 
openings of separate fistulae. Should it 
le on a higher level it is usually in the 
course of, or at the termination of a sub- 
mucous fistula extending from the former 
opening. 

Conformation of Fistula. Personal ex- 
perience enables me to say that it is of the 
greatest importance to recognize the con- 
formation of a fistula before attempting 
to treat it. Mr. Goodsall of London, who, 
perhaps, has given more thought to this 
subject than any other surgeon, explained 
t» me his observations upon this subject. 
They were in substance as follows: 

In the subeutaneous variety whether 
the external opening is anterior or pos- 
terior to the transverse anal line the diree- 
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tion taken by the tract is usually straight 
from the external opening towards the 
anal aperture. In the submuscular varie- 
ty, he said the main tract may be situated 
either in or superticial to, the ischio-rectal 
fossa. When superticial to the ischio- 
rectal fossa, the tract takes a straight course 
towards the rectum from the external 
opening and passes through the external 
sphincter muscle. When situated in the 
ischio-rectal fossa, the main tract is curved 
when the external opening is posterior to 
the transverse anal line, and straight when 
anterior to it. When the external open- 
ing is posterior to the line, the internal is 
usually in the posterior quadrant between 
the internal and external sphincters. 
When the external opening is anterior t 
the line, the internal and external open- 
ings are in the same radial line. The 
main tract often making a sharp bend 
around the upper border of the external 
sphincter before entering the rectum. 


Treatment. A number of methods have 
been advised for the treatment of rectal 
fistula. The one I usually employ, is 
that of incision. As a rule, I use a gen- 
eral anesthetic. In many eases, however, 
I employ and prefer a local to a general 
anesthetic. Not only in the treatment 
of fistula, but hemorrhoids, abscesses and 
many other rectal ailments. The manner 
of making the incision is all-important and 
is governed by the variety and conforma- 
tion of the fistula to be operated upon. 
The mere passing of a grooved director 
through a fistulous tract and dividing the 
tissues over it, is very poor rectal surgery, 
and not to be commended. It is this 
practice that is accountable for much of 
the rectal incontinence and failures fol 
lowing the op ration. When it beeomes 
absolutely necessary to cut the fibers of 
the rectal sphincter, divide them at right 
angles regardless of the direction the tract 
takes beneath them. That class of sub- 
muscular fistula where the external open- 
ing is posterior to the transverse anal line, 
and the internal opening in the posterior 
quadrant, (the so-called posterior horse- 
shoe variety) is regarded as one of the 
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more formidable varieties with which the 
surgeon has to contend. Yet, if you 
master its conformation it is one of the 
most satisfactory varieties upon which to 
operate. In operating upon this fistula 
intelligently incise all tracts except the 
one entering the bowel. This one should 
receive a thorough curetting, crucial incis- 
ion of its entire length and be irrigated 
with a 1-2000 or 3000 bichloride solution 
followed by normal salt solution. In 
dividing the external tracts the ano- 
coceygeal ligament is cut, which severs 
the posterior attachment of the external 
sphincter and levator ani. Cutting the 
posterior attachment of these muscles plus 
the dressings hold the walls of the eur- 
etted and irrigated tract in firm apposition 
and in the majority of instances union is 
established. Should union fail, a division 
of the external sphincter later would be 
very simple and reduce the liability to fecal 
incontinence. 

The following cases serve to illustrate 
this method of operating: 


Case 1. Mrs. H., referred to me Decem- 
ber last by Dr. John Flood. She had a 
posterior-horse-shoe fistula involving both 
ischio-rectal fossae. The primary external 
opening was situated in the left lateral 
quadrant just posterior to the transverse 
anal line and about one inch from the 
anal aperture. The tract extended from 
this point around the bowel posteriorly be- 
tween the internal and external sphincters; 
the condition was complicated with large 
internal hemorrhoids. I operated on her 
December last at the Passavant Memorial 
Hospital. All of the external tracts were 
incised. The one entering the bowel was 
euretted and a crucial incision made 
throughout its entire length, then irrigated 
with a 1 to 3000 bichloride solution as 
above stated. 


The internal hemorrhoids were removed 
after the method I now employ. A rub- 
ber-covered tampon was introduced into 
the rectum and removed at the end of 48 
hours. Patient made a rapid recovery 
with firm union of the tract entering the 
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bowel, which obviated the necessity of cut- 
ting the sphincter. 

*Case 2. Mr. D., referred to me April 
last by Dr. T. S. Crowe. In this patient 
the fistulous tract extended from the left 
anterior quadrant backwards to the ano- 
coceygeal ligament, here making a sharp 
curve and entering the bowel in the median 
line posteriorly above the internal sphine- 
ter. Extending upwards from this open- 
ing for about two inches was a submucous 
fistula. This case was also complicated 
large internal hemorrhoids. [| 
operated on him at my clinie at the Poli- 
elinie Hospital, April 24th. Dr. D. H. 
Galloway administering the anesthetic, 
gas followed by ether. The tract extend- 
ing around the left side was completely 
divided, the incision being extended so as 
to divide the ano-coceygeal ligament. The 
tract entering the bowel was treated as in 
Case 1, the submucous fistula was opened 
and thoroughly curetted. | Hemorrhoids 
removed after the method I now employ; 
a rubber tampon introduced into the ree- 
tum and the incised wound packed with 
rubber dressing. Over this, gauze, cotton 
and a T bandage were applied. The dress- 
ings were removed at the end of 72 hours. 
Patient was up before the end of the first 
week, and left the hospital on the 11th day 
after the operation. Returned to my 
clinic on the 17th day; the tract entering 
the bowel was firmly united. I saw him 
again at the end of another week when he 
was well. Observe that in each of. these 
eases the sphincter muscle was not cut 
notwithstanding, in each a fistulous tract 
entered the rectum. In one beneath the 
external sphincter, in the other beneath 
both sphincters. I have used this method 
of operating upon this variety of fistula 
for the past eight years, and could cite 
other cases with like results, but these will 
suffice. The advantages of the rubber 
dressings are, that the tender granulation- 
sprouts are not disturbed by its removal! 
nor is the adherent aperture of the fistulous 
tract broken open. 


Should, for any reason, it be desirable 
to use the ligature method, pass a silk 
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ligature through the fistulous tract and 
out through the anus and to the united 
ends of this attach a short piece of elastic 
which may be fastened to the skin by 
means of adhesive plaster. The tension is 
easily governed by changing the location 
of the adhesive strip. 
DISCUSSION. 

Dr. R. A. Kerr, of Peoria: Mr. President. 
I do not know that I have anything in particu- 
lar to say on this paper, except to commend the 
scholarly and very able effort of the essayist. 
Rectal fistula is a subject of great importance 
to the general practitioner as well as the sur- 


geon. The every-day practitioner is now and 
then called on to operate for fistula in ano, 
and it is a subject that is not very clearly 


understood or theroughly treated in our text- 
books. I was much pleased with the paper, 
as a whole, and think we have all been bene- 
fitted by it. 

I would like to ask Dr. Pennington what form 
of local anesthetic he uses in these operations 
when he does not resort to general anesthesia’ 

Dr. Pennington, (closing the discussion): 1 
have nothing to say except to refer to the local 
anesthetic. Il use cocaine, sometimes in one 
strength, sometimes in another. 


REPORT OF A CASE OF TYPHOID 
FEVER IN A SYPHILITIC 
FEMALE. 

BY WM. Il. MALEY, M. D., GALESBURG. 

March 27, 1901. Cora P. aged 23 con- 
sulted me for severe headache. On ex- 
amination, found slight elevation of tem- 
perature, offensive breath, bowels consti- 
pated and badly coated tongue. Suspected 
typhoid fever, prescribed accordingly, gave 
instructions to let me know if she did not 
improve. 

April 11th, 1 was called to her home, 
which was an old filthy shanty in the 
slums of the city. My tirst endeavor was 
to have her taken to a hospital; in this 1 
failed. Neither could I get an attendant 
‘other than her stepmother. 

Temperature 104, pulse 105, almost un- 
endurable headache, foul tongue, very of- 
fensive and characteristic pea-soup bowel 
movements. Abdomen distended, very 
tympanitic. A good crop of rose spots. 
Felt that there was scarcely a chance of 


"Read at the Fifty-first Annual Meeting of the Hlinois 
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doubt in the diagnosis; however, there was 
still an important diagnostic agent—Wid- 
al’s Reaction—When this proved the 
presence’ of typhoid bacilli, 1 pushed the 
typhoid fever treatment. 

The fever ran an uneventful course, 
and temperature being normal during the 
day but reaching 99 and 994 in the even- 
ing for about a week, when | was hurriedly 
summoned early in the morning of May 
26th. On examination | found a complete 
right-side hemiplegia. ‘The young lady 
had reached over the side of the bed for 
some medicine when, as her folks described 
it, she had a sort of fit, and fell back per- 
fectly helpless. 

Further examination revealed a pustular 
syphilederm on the thighs and arms, and 
enormous condylomata involving the labia. 
The typhoid treatment had been discon- 
tinued a few days before, as the patient 
seemed to be convalescing. 

Put the patient on potassium iodide in 
full doses and thorough murcurial inune- 
tions, 

May 29th, Dr. Bradley saw the case 
with me and it was decided, in addition to 
the 30 grains of potassium iodide which 
she was receiving every 3 hours, to give 
a little iodide of iron three times a day. 
Temperature was about normal, and pa- 
tient was taking considerable nourishment. 
June 2d, temperature reached 100, pulse 


do. 

June 3d, eight days after the stroke, 
the tirst evidence of hand grip returned. 

June Sth, she could elbow 
slightly. 

dune 12th, motion improving. 

June 13th, temperature and pulse nor- 
mal. 

June 15th, temperature 101, pulse 102. 

June 20th, made my last visit, and or 
dered the medicines continued. 

July 2d, patient walked over half a mile 
to my office with but slight exhaustion. 
Ordered a reduction of the Potassium 
lodide, and a discontinuance of the mer- 
curial inunction. 

So far she has apparently recovered. 

Realizing the necessity of brevity, when 
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there are so many papers to be read by men 
of vastly more experience and opportunity 
than myself, I have made no attempt to 
elaborate, but simply given a brief history 
of the case which, I think was somewhat 
out of the ordinary, and proved most inter- 
esting to me. 

Could it possibly be a guimma, or what 
was the condition which so suddenly des- 
troyed all the motor centres of one cere- 
bral hemisphere? On investigation we 
find much stress placed upon the similarity 
of syphilitic and typhoid fevers in many 
cases of young females. It is an import- 
ant warning especially to the young prac- 
titioner. Positive as 1 was, of the early 
diagnosis of typhoid had I not fortified 
it by Widal’s test, 1 certainly later would 
have to believe that a mistake had been 
made and it was simply a case of syphilitic 
fever. 

Discussion on the Paper of Dr. Maley. 

Dr. Hugh T. Patrick, of Chicago: Mr. 
President. I will venture to make a tentative 
answer to the Doctor's question as to the condi- 
tion of the brain in the case he reports. He 
asks whether it might possibly have been a 
gumma which caused the sudden hemiplegia 
accompanied with a fit. In all probability, it 
was not a gumma, because gumma is the least 
frequent of the forms of cerebral syphilis. The 
most frequent form is the syphilitic arteritis, 
so-called, that is, a thickening or infiltration 
of the arterial walls. Next in frequency to 
that comes a thickening of the meninges, which 
is called syphilitic meningitis. Least frequent, 
contrary to the popular belief of the profes- 
sion, is gumma in such a form as ordinarily 
exists, something approximating a tumor. 
Histologically, the arteritis and meningitis are 
gummatous thickenings. Syphilitic arteritis 
will explain the cerebral condition. that is, 
there was a thickened artery with implication 
of the internal coat which occasioned a throm- 
bosis. In other words, occlusion of a branch 
of the Sylvian artery by a thrombus caused 
the hemiplegia. 


STATE MEDICAL SO- 
CIETY. 

Minutes of Proceedings of the Fifty-First 
Annual Meeting, Held at Peoria, May 
21, 22 and 23, 1901. 

Tue Prestpexr: We will now listen 
to the report of the committee on Neecro- 
logy and Biography, John H. Hollister, 
of Chicago, chairman. 


ILLINOIS 
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In the absence of Dr. Hollister, the re- 
port was read by O. B. Will, of Peoria, 
as follows: 

Dr. O. B. Will, from the committee on 
Necrology, presented the following: 
REPORT OF THE COMMITTEE ON NECROLOGY 

AND BIOGRAPHY. 

Mr. President: In the absence of Dr. 
J. H. Hollister, who is now in California, 
I have been requested by him to act as 
chairman of the committee on Necrology, 
and therefore beg to report as follows: 

Your committee have in the interval 
since our last annual meeting learned of 
the death during that time of the follow- 
ing named members of the society: 

Dr. Truman W. Miller, of Chicago: 
Dr. Ephraim Ingals, of Chicago; Dr. W. 
W. Sharp, of New Douglas; Dr. J. T. 
Stewart, of Peoria. 

In addition to these, your committee 
have been apprised, since coming to the 
present meeting, of the decease of Dr. W. 
K. Sloan, of Moline, Dr. Marie J. Merg- 
ler, of Chicago, and Dr. J. C. Hatheway, 
of Ottawa. 

Of the former mentioned, biographical 
notices have been prepared and are here- 
with appended for publication in the so- 
ciety’s journal. Of the latter, like no- 
tices will be made and placed in the hands 
of the editor in season to appear in the 
published transactions. 

Respectfully submitted, 
J. H. Hollister, 
O. B. Will, 
J. Brown. 
TRUMAN W. MILLER, M. D. 

Dr. Truman W. Miller, who died at his 
home in Chicago on May 31, 1900, was 
sixty years of age at the time of his death, 
having been born March 2, 1840. ‘The 
facts connected with his life are so well 
and succinctly set forth by some of those 
who knew him best in an editorial in the 
June 2, 1900, number of the Journal of 
the American Medical Association that 
we take the liberty of reproducing it here, 
together with the resolutions passed by 
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the National Association at its subsequent 
meeting. 

Dr. Truman W. Miller, was a graduate 
of Hobart College, Geneva, N. Y., and 
received his medical education at the Col- 
lege of Physicians and Surgéons of New 
York City. In 1862 he was appointed 
medical cadet, U. 8S. A., and was pro- 
moted to acting assistant-surgeon in 1863. 
In the same year he received his degree of 
M. D. from the Geneva Medical College. 
He served in the Army of the Potomac 
until after the Battle of the Wilderness, 
when he was transferred to Chicago and 
assigned to duty as post and examining 
surgeon, which position he held until 
the close of the war. In 1873 he was ap- 
pointed assistant-surgeon, U. 8S. Marine- 
Hospital Service and in 1877 was pro- 
moted to surgeon, which position he held 
until his resignation in 1886. For six 
years he was surgeon of the 1st Regiment, 
Illinois National Guard, and was a mem- 
ber of the Grand Army of the Republic. 
During his very active life he served on 
the staffs of many of Chicago’s prominent 


hospitals, and at the time of his death was 
president and professor of surgery of the 
Chicago Policlinic; consulting surgeon to 


the St. Joseph, German, and Alexian 
Brothers’ hospitals; surgeon to the Mau- 
rice Porter Childrens’ hospital; surgeon- 
in-chief to many of the leading lines of 
railroads, and medical referee and con- 
sulting surgeon to a number of life and 
accident insurance companies. 

He was an active member of all the 
leading national and local medical socie- 
ties, and vice-president of the Board of 
Trustees of the American Medical Asso- 
ciation. After the death of Dr. J. B. 
Hamilton, he personally conducted the 
affairs of the Journal of the Association 
until the appointment of the present 
editor. 

Dr. Miller was eminently a man of 
action and was not given to writing. He 
was possessed of a pertinacity of purpose 
that knew not to fail, and whatever he 
undertook was carried out if it lay in 
human possibility. His executive ability 
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was extraordinary; questions were solved 
with rare judgment and apparently on 
the spur of the moment, yet when ana- 
lyzed it was found that all possibilities had 
been carefully considered. 

The Chieago Policlinie had its origin 
with him, and to his exertions and wise 
management are due the sound financial 
and professional suecess which that insti- 
tution enjoys. 

He was its first and only president, and, 
up to the time of his death, possessed the 
absolute contidence of all his colleague-. 

One of his noblest traits of character 
was his great kindness to the young man. 

Many young men, both within and 
without the profession, owe their start 
and suecess in life to his kind advice, his 
wise counsel and his generous material 
aid, and the latter, when needed was never 
found wanting. 

Nor was his generosity limited to voung 
men, for many of the older ones who hold 
high professional positions owe much to 
his aid and influence. To his friends he 
was always true, to his enemies, just, and 
where he could not commend he never 
condemned. 

He was of a jovial disposition, saw the 
bright side of life, and was a most enjoya- 
ble companion. As his honor was unim- 
peachable and his integrity of purpose 
never questioned, his influence was widely 
felt. 

The Doctor was twice married. His 
second wife and one child survive him, 
and two married daughters by his first 
wife. His habits of life were plain and 
he was a man of the people. He died 
full of honor and the love of his fellow 
men, and his record is clear. 

The following were the resolutions 
passed by the American Medical Associa- 
tion: 

Whereas, On the eve of this annual 
meeting, Dr. Truman W. Miller, 
president of the Board of Trustees, de- 
parted this life; and 

Whereas, During his many years of 
membership, and office in this Association, 
Dr. Miller had by his force of character 
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his business ability and his untiring 
energy rendered valuable services to it; 
and 

Whereas, During his long career in 
the practice of medicine, covering thirty- 
seven years, and reaching from the Civil 
War, in which he served as surgeon, until 
a few months ago, when he was stricken 
by his final illness, he had occupied a 
front rank in our profession, particularly 
as an educator and as a friend and counse- 
lor of younger members; and 

Whereas, By his personal traits of 
character, his integrity, his good hearted- 
ness and his readiness to help and advise, 
he had endeared himself .to all who knew 
him; therefore be it 

Resolved, The American Medical Asso- 
ciation deeply deplores his loss to the medi- 
cal profession and to itself, and extends to 
his family its sincere sympathy and con- 
dolence. 

EPHRAIM INGALS. 


One of the kindest and gentlest of phy- 
sicians and noblest of men was Dr. Eph- 
raim Ingals, who died at his home in 
Chicago on the morning of December 
17th, 1900. While an instructor in 
Rush Medical College he was known to 
the writer and others there as “the stu- 
dent’s friend,” and later, when advice and 
encouragement were badly needed it was 
he who was ready and willing to give it, 
and with such sincerity and hearty man- 
ner as to be most usefully impressive. 

For many years the benignant ‘face of 
Dr. Ingals was. always seen at the meet- 
ings of the Llinois State Medical Society, 
and his counsel was of the greatest value 
in its deliberations. For the incidents of 
special interest in his life we are indebted 
to the pages of the Journal of the Ameri- 
can Medical Association, from which we 
transcribe the following tribute and 
sketch: When Ephraim Ingals died, 
higher medical education lost one of its 
most steadfast advocates; the West ‘a 
pioneer, and Chicago one of its best- 
known and best-beloved physicians. He 
was born at Abington, Conn., May 26, 
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1823, son of Captain Ephraim and 
Amasia Goodell Ingals. His ancestor, 
Edmund Ingals, came to America in 
1625, and was the first settler of Lynn, 
Mass. 

At the age of 14, young Ingals came 
to Llinois and lived with his brother in 
Lee County. He attended school at 
Princeton one winter, later was a student 
at Mount Morris Seminary, and then took 
a two years’ course at Illinois College, 
Jacksonville. 

He taught school two winters, working 
on the farm during the summers. He 
began the study of medicine at Rush 
Medical College in 1545, was a special 
student in Dr. Brainerd’s office, and was 
graduated in 1547. After graduation, 
he settled in Lee Center, Lee County, Lili- 
nois, and started in practice with Dr. R. 
T. Adams. Here he remained, living the 
hard life of the frontier physician, prac- 
ticing medicine, farming, buying and sel- 
ling land for ten years, when he came to 
Chicago, where he afterwards made his 
home. Shortly after his return, he was 
made associate editor with Dr. Brainerd 
of the Northwestern Medical and Surgical 
Journal. In 1859 he was appointed pro- 
fessor of materia medica and medical juris- 
prudence in Rush Medical College and a 
member of its board of trustees, and these 
positions he held until 1871, when he 
resigned. . He again accepted the posi- 
tion of trustee of the College in 1896, and 
was made emeritus professor of materia 
medica and medical jurisprudence. In 
1897, when the College was about to be 
affiliated with the University of Chicago 
he made a donation of $25,000 toward 
the liquidation of the debts of the College. 
He also endowed the Ingals professorship 
of therapeutics and preventive medicine. 
He was greatly interested in the advance 
of medical education and more particu- 
larly as regards the affiliation of medi- 
eal colleges with universities, which 
he believed could make it possible for the 
college to accomplish much more than 
without that aid. He also gave $10,000 
in aid of the laboratories of the North- 
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western University Medical School. He 
was a member of the American Medical 
Association, of the Illinois State Medical 
Society, of which he once was president, 
and of the Chicago Medical Society, of 
which he was a life member and three 
times president. About ten years ago he 
gave up active practice. 

Three years later he began to develop 
symptoms of weak heart. From that 
time he had no serious illness, although 
he was frequently ill and confined to the 
house for several weeks at a time. 

He had had, however, at intervals, 
Cheyne-Stokes respiration for five years. 
On December 5th, he was attacked with 
what appeared to be influenza, attended 
by marked Cheyne-Stokes respiration. 
After a few days the symptoms of heart- 
weakness increased, and on December 9th, 
he had a severe attack of angina pectoris 
sine dolore, and seemed hardly able to live 
through the night. During the next 
three days he had three or four similar at- 
tacks a day which were checked by reme- 
dies in a short time. He then rallied for 
three or four days. He had a cough that 
was continuous, but not particularly trou- 
blesome, with slight fever. 

On December 15th, he had a relapse 
and grew steadily worse, but had a fairly 
comfortable night, December 17th. The 
next morning his pulse was regular with 
slight rise in temperature and rapid res- 
piration. At 9:20 he took some milk, 
and answered questions _ intelligently. 
Almost immediately the nurses noticed his 
pulse was weak, and in a few moments he 
died. He looked upon his life-work as 
done and depreciated any efforts made to 
prolong his life, feeling that he had earned 
the right to rest. 

J. T. STEWART. 

At the meeting of the Illinois State 
Medieal Society in Springfield last year, 
one of the representative men of the old 
school on the toast-pragram was Dr. J. T. 
Stewart, of Peoria. He spoke on that oc- 
casion of the organization of the Society 
and its early history, and his acquaintance- 
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ship with the leaders of medical thought 
and action at that time, nearly all of whom 
had since passed away. He considered 
himself as yet young in comparison with 
Drs. Boal, Davis and Thompson, and ex- 
pected to attend yet many future meetings. 

But Dr. Stewart, too, has gone. He 
died at his home in Peoria on the evening 
of April 12, 1901, at the age of 77 years, 
succumbing to what was supposed to be an 
attack of la grippe, supervening on his al- 
ready for many years enfeebled condition 
and weight of years. 

Dr. Stewart was born in Greenville, LLL, 
and was a graduate of Knox College, Gales- 
burg, and of the University of Pennsyl- 
vania, from which he took his medical de- 
gree in 1850. His preliminary medical 
studies were conducted in the oflice of the 
late Dr. Joseph C. Frye, of Peoria. He 
practiced medicine in that city from the 
date of his graduation to the time of his 
death, except during the period of his ser- 
vice in the Uzited States army as surgeon 
during the civil war. During his army 
service he was badly wounded in the hip 
by a shell, the neck of the femur being 
crushed in, which lamed him for life. 

Dr. Stewart was a man of extensive 
knowledge and high scientific attainments. 
He was one of the original members, and 
for many years president, of the Peoria 
Scientific Association. He took great de- 
light in the study of botany especially, and 
left one of the finest collections of the 
flora of Central Illinois. He was also a 
prolific writer on subjects of current inter- 
est. 

As a professional man he ranked high, 
and was for many years the leading sur- 
geon in that city. 

Dr. Stewart was all in all a man of sterl- 
ing integrity, and his death is sincerely 
mourned by all who knew him outside as 
well as inside the ranks of the profession. 
Ile was a member of the Masonic order for 
half a century, and that fraternity had 
charge of the arrangements for his funeral. 

Although for a long time enfeebled, Dr. 
Stewart’s death was unexpected in its sud- 
denness. He was confined to bed but two 
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or three days, and even a few hours before 
his death wrete several prescriptions for 
patrons who called at his house. 

Dr. Stewart was a member of the Peoria 
City Medical Society almost from its or- 
ganization, and the most constant attendant 
amongst the aged members. He was of 
social turn, and delighted in intercourse 
with his professional fellows and other 
friends. He was at the forefront in all 
questions of public as well as professional 
interest, and while his familiar face will 
be seen no more, his memory will remain 
green in the hearts of all who have had 
the pleasure of knowing him. 

DR. WILLIAM W. SHARP. 

Amongst those who were called away 
during the year 1900, was Dr. W. W. 
Sharp, of New Douglas, Ll. 

Dr. Sharp was born in the town of Dan- 
ville, Montgomery County, Missouri, No- 
vember 21, 1541. ‘There he spent his 
childhood and youth, and attended the 
High School in Montgomery City, graduat- 
ing therefrom in 1860. He then removed 
to Dubuque, lowa, where he taught school 
for one year, returning in 1862 to St. 
Louis, where he entered the St. Louis Medi- 
cal College, taking his degree of M. D. 
therefrom in 1865. After graduating in 
medicine he settled in Worden, Ll., where 
he remained one year, thence to New 
Douglas, where he resided and practiced 
his profession up to the time of his death. 

Dr. Sharp died December 20, 1900, at 
the age of tifty-nine years. Aside from 
his interests in the practice of medicine, 
Dr. Sharp was alive to ether matters of 
public concern. He was for a time mayor 
of New Douglas, a member of the town 
Board, chairman of the Democratic County 
Convention, township collector, ete. He 
was a member of 1. O. O. F., of his local 
lodge, and represented it in the State Con- 
vention. He was a member of the Bond 
County Medical Society and of the Llinois 
State Medical Society. In 1868 Dr. Sharp 
was married to Miss Sarah Watson, who 
died in two months thereafter. In May, 
1869, the doctor was united in marriage 


with Miss Lew Valentine, by whom he 
had two children, William Bb. and Mamie, 
only the latter of whom survives him. His 
second wife having died, Dr. Sharp again 
married in 1877, to Miss Belle Hall, by 
whom he had one child now deceased. 
Having been a third time left a widower, 
Dr. Sharp in 1885, married Miss Jeinie 
Fitch, by whom he had one child, a daugh- 
ter, wno died a few years ago. 

Dr. Sharp became a member of the MM. 
EK. Church South in i870. The cause of 
his death was cardiac bronchial asthma. 

UR. MARIE J. MERGLER. 

Just on the eve of the State Society’: 
annual meeting, came announcement of 
the death of one of its members promin- 
ently associated with the educational in- 
terests of the profession of the Northwest. 

Dr. Marie J. Mergler, died in Los Ange- 
les, California, whence she had gone tor 
purposes of health and recreation. 

Dr. Mergler was Dean of the Nortli- 
western University Woman’s Medical 
School, and well-known to the profession 
generally. In fact she ranked amongst 
the best physicians and surgeons of tic 
country. She was one of the most high!) 
esteemed women in the profession. Her 
medical education was obtained in the 
Woman’s Medical School of Chicago, and 
in the University of Zurich. She had 
been connected with the Woman’s Medical 
School of Chicago ever since her gradua- 
tion. She was for many years one of the 
executive officers of the School, and in 
1899 was elected its Dean, a position which 
she held at the time of her death. [un 
1895 she was elected head physician and 
surgeon to Mary Thompson Hospital, re- 
signing two years later. She was atten|- 
ing surgeon of the Woman’s Hospital «! 
Chicago, and held a position on the stat! 
of the Post-Graduate School, where slic 
conducted a clinic in operative gynecology. 
For eight vears prior to her death, Lr. 
Mergler occupied the chair of gynecolog) 
in the School of which she was the hea. 
She was the first woman to pass the « 
amination for an internship in Cook 
County Insane Asylum. 
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A few weeks before her death, Dr. 
Mergler was obliged to leave Chicago on 
account of ill-health, and went to Los 
Angeles, as before stated, where she died 
of pernicious anemia, May 8, 1901. She 
wes a member of the Chicago Medical So- 
ciety, Illinois State Medical Society, Mis- 
sissippi Valley Medical Association, and the 
American Medical Association. 

Dr. Mergler was about fifty years of age. 

The names of Marie J. Mergler, of Chi- 
cago, and W. K. Sloan, of Moline, were 
announced as members who had died dur- 
ing the year. 

Dr. J. M. G. Carrer: I move that the 
report be adopted, referred to the Com- 
mittee on Publication, and the names of 
other deceased members, if any, be added 
to the report. Seconded and carried. 

Dr. E. Frercuer Incars: I move that 
a committee of five be appointed by the 
First Vice-President to consider the re- 
commendations contained in the Presi- 
dent’s address last evening, and report back 
to this Society before adjournment. 
Seconded and carried. 

Dr. J. W. Perit: I move that the 
honorarium of the Treasurer of this So- 
ciety be $150.00. By way of explanation, 
| want it understood that the duties of this 
office are purely clerical, but very labori- 
ous. The work is three times as much as 
it was heretofore. The present Treasurer 
has not asked for any honorarium, but it 
is only a matter of right that we should 
give it. Let it comport with the dignity 
ot the Society. There is a vast amount 

work done without compensation, but 
‘his is one of those matters where it seems 
to me that we can well afford to give our 
Treasurer an honorarium of not less than 
$150.00. We have got the money. Sec- 
onded by several and carried. 

Dr. J. W. Perrir: I move you, Mr. 
President, that $25.00 be voted by this 
Society to the fund in honor of Virchow, 
and I will ask the President to repeat the 
substance of what he said last night in his 
address in regard to it as a basis for this 
appropriation. Seconded. 


Dr. E. Frercner Incats: I move as 
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an amendment that this $25.00 be raised 
by subscription. We have no right to di- 
vert money from the treasury for any such 
purpose whatever, except for the interests 
of the Society. I am sure, there will be 
no difficulty in raising money by subserip- 
tion. It is wrong to appropriate money 
from the treasury for any purpose whatso- 
ever outside of the interests of the Society. 
Seconded. 

Dr. Pettit accepted the amendment, 
which was carried. 

The Secretary and Treasurer then passed 
around baskets and within ten minutes 
raised $84.37. 

At this juncture, the Address of Section 
One was delivered by Dr. Frank Billings, 
of Chicago, who selected for his subject, 
“Some Urie Acid Fallacies.” 

A vote of thanks was extended to Dr. 
Billings for his able and interesting ad- 
dress, 

Dr. Hugh T. Patrick, of Chicago, read 
a paper on “Imperative Conceptions. 

Dr. R. C. Matheny, of Galesburg, read 
a paper entitled “The Functions of the 
Tonsils, with a few Suggestions Regarding 
the Differential Diagnosis of Tonsillar Af- 
fections.” 

The hour of adjournment having arrived 
and inasmuch as there were several papers, 
in Section One, that had not been read, it 
was moved that Section One, and Two in 
the afternoon hold sessions simultaneously, 
in different rooms. Carried. 

On motion, the Society adjourned until 
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NEW MEMBERS. 


Babcock, H. S.. Jamesburg, member of Ver- 
milion County Society. 

Kahn, Chas., Joliet, member of Will County 
Society. 

McGuffin, W. R., Joliet, member of Will 
County Society. 

Patterson, H. A., Joliet, member of Will 
County Society. 

Rulien, P. G., Joliet, member of Will County 
Society. 

Schuessler, H. G., Joliet, member of Will 
County Society. 


NEW SUBSCRIBER. 
Curtiss, C. R., Joliet. 
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OTHER STATE SOCIETIES—Massachusetts. 

For a large, well regulated, dignified 
state organization of the medical profession 
we refer our readers to the commonwealth 
of Massachusetts. Before the tea leaves 
had all been washed from the harbor and 
two years before the treaty of peace with 
England had been signed our ancient 
brethren assembled in Boston in 1781 and 
proceeded to organize for the benefit of 
That the foun- 
dations were laid strong and deep is evi- 
denced by the fact that “the statutes of 
the commonwealth enacted by the senate 


themselves and posterity. 


and house of representatives in general 
court assembled” one hundred and twenty 
years ago are, with a few amendments, 


those under which the society is now trans- 
acting its business. Would that all our 
members could study the statutes and other 
For a 
full set of them we ere indebted to the 
courtesy of the librarian, Edwin H. Brig- 
ham of Boston, who also writes concerning 


publications issued by the society. 


the spirit and ideas attending the formation 


of the society as follows: 

How long we shall be able to go on in the 
old way is a problem, but as long as it can be 
done it promotes the best interests of the pro- 
fession, solidarity and good fellowship. The 
annual gathering from all parts of the state 
brings friends and classmates together and 
thus keeps up a general interest. The society 
must have had for its model the town govern- 
ment system which obtains in Massachusetts 
where there is an annual meeting of voters tv 
elect the select men ana other town officers 
and make appropriations for the ensuing year. 
By this and special town meetings which can 
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be called at any time on petition of ten voters 
the town is governed. The humblest voter 
can question any action of the town officers, 
and any carelessness in administration, mis- 
use of funds; possible corruption is promptly 
exposed the offender being compelled to ex- 
plain then and there. This is pure democracy 
by the people and for the people and can be 
termed in grandiloquent phrase of the politi- 
cian “the palladium of our liberties.” I live 
in the town of Brookline wedged into Boston 


with 20,000 inhabitants, it is still a town and 
governed in this way. In spite of efforts of 
cliques and would-be political self-seekers 


it remains so, being admonished by corruption 
in Boston, and other cities. , 

The membership clause is as follows: 

“No person shall become a member of the 
.assachusetts Medical Society except upon 
an examination by the censors of said society; 
and any person of good moral character found 
to possess the qualifications prescribed by the 
rules and regulations of the society, shall be 
admitted a fellow of said society.” 


The principal officers are the councillors 
The councillors of the State 
Society are chosen from the membership 


and censors. 


of the district societies in the proportion 
of one councillor to every twelve of its 
members and a majority fraction thereof. 
The councillors meet three times a year 
and practically control all the regular pro- 
fessional organizations in the state, since 
they; 

“Divide the commonwealth into such 
portions or districts as they shall deem expedi- 
ent and they may in like manner make altera- 
tions and subdivisions thereof. They shall duly 
establish within each such district a district 
medical society, to consist of all the fellows of 
the Massachusetts Medical Society residing in 
such districts and none others.” “Each dis- 
trict society shall hold its annual meeting be- 
tween the fifteenth day of April and the fifteenth 
day of May at which meeting there shall be 
elected a president who shall be ex-officio a 
vice-president of the Massachusetts Medical 
Society. * There shall also be 
elected the number of councillors to which 
such society may be entitled, and five censors. 
The censors shall have been fellows of the 
Massachusetts Medical Society for at least ten 
years and one of their number shall be also 

councillor and be designated a supervisor. 
The secretary of each district society shall, at 
least fifteen days before the annual meeting of 
the councillors (the day preceding the annual 
meeting of the entire membership,) furnish the 
recording secretary of the state society the 
and residences of the officers of such 
district society, and of the councillors and cen- 
sors chosen at its annual meeting, together with 
the full names and residences of those who 


hames 
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have been admitted to fellowship 
year.” 

“The treasurer of each district society shall 
collect the assessments therein and shall report 
to the treasurer of the state society, all the 
assessments charged on his books | stating 
whether paid or unpaid and transmit the 
balance of the amount collected, after deduct- 
ing such reasonable expense as he may have 
incurred and five per cent for his services. In 
case a district treasurer shall neglect to make. 
his return as herein provided he shall be liable 
to be proceeded against according to law for 
the whole amount of assessments charged 
against him on his list.” 


during the 


The censors have entire charge of the 
examination and admission of candidates 
for membership. They meet at least 
twice each year. They receive for this 
service the sum of three dollars for every 
This sum 
is paid from the treasury of the state so- 
ciety. If a censor fails to attend a meet- 
ing of which he has been notified he shall 


pay a fine of five dollars unlesss he pre- 


candidate examined by them. 


sents a satisfactory excuse to those in at- 


tendance. The average attendance of 


councillors for the transaction of 
these important duties is about 85. 


The only legislative body having duties 
the the 
Massachusetts Medical Society is curiously 
enough, the senate of' France in whose 
hands rests the election of the president 


analogous to councillors of 


and ministers of the republic. The society 
has its own code of ethics probably written 
long before the longer document of the 
A. M.A, 

The annual meeting of the entire mem- 
bership is held in Boston on the second 
Wednesday of June. The annual meeting 
of the councillors consumed exactly one 
hour and twenty minutes. The scientific 
Be- 
ginning at 2 P. M. seven papers were read 
before the medical section and six papers 
before the surgical section. 

At 8 P. M. the Shattuck lecture, for 


which the orator receives a fee of $200.00, 


labor was undertaken in two sections. 
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was delivered. Following the lecture a 
reception was given by the society to its 
officers. On Wednesday at 9:30 A. M. 
the society met for the exercises of the one 
hundred and twentieth anniversary. The 
number of admmissions during the past 
year were 135. The total membership 
at this time was 2,579, or about 43 per cent 
of the total number of practitioners in the 
state. At this percentage Illinois would 
have 3,700 members in her state society. 
Seven papers were read during the morn- 
ing, the treasurer’s report was read show- 
ing that the receipts were $22,733.24 and 
the disbursements $11,807.31, leaving a 
balance of $10,925.93. Besides this the 
society has $36,494.65 invested in its per- 
manent funds, making its total assets nearly 
$50,000.00. The annual assessment is 
$5.00. At 1:30 P. M. the annual dinner, 
for which the society paid nearly $2,5Q0.00 
was served to nearly one thousand mem- 
bers. The society was in session about 
one and one-half days. 

Even after this lengthy review we are 
obliged to omit many of the interesting 
and important items concerning the 
methods pursued in conducting this excel- 
lent society. We congratulate our col- 
leagues and hope that our society will soon 
become as large and efficient. 


MEDICAL LIBRARIES. 

As a direct result of the agitation in- 
augurated by this Journal the new library 
buildings in process of construction in 
Springtield, Jacksonville and Decatur with 
funds contributed by Andrew Carnegie 
will be equipped with medical depart- 
ments. The specifications for the Spring- 
field building read. 

“The capacity of the building shall be, 


rooms, which may be set aside for a 


THE ILLINOIS MEDICAL JOURNAL. 


special scientific department, medical or 
otherwise, of a capacity for, from 5,000 
to 10,000 volumes, as the prospective 
growth of the library may demand,” and 
in another. place “A smaller room, for 
medical and surgical library department— 
perhaps 20x24 feet in size with book cases 
suitable therefor.” 

In Decatur mention is made in the 
specifications of the medical room for the 
medical collection of books that the library 
now has, including the private _ library 
given by W. J. Chenoweth. 

In Jacksonville accommodations will b« 
provided for meetings of all scientific or- 
ganizations and for the library of the 
Morgan County Medical Society which 
will soon be enriched by the valuable 
library of the late N. S. Read of Chand- 
lerville. 

‘SAVE THE SPACE. 

That excellent publication the Cleve- 
land Journal of Medicine has taken a de- 
parture in the use of titles in its columns 
which strikes us as being eminently proper 
and in very good taste. Without calling 
particular attention to it we have been 
endeavoring to eliminate “Dr.” and “MM. 
D.” when speaking of members of the 
profession ever since the Journal was es- 
tablished. We now emphasize the de 
sirability of such elimination. The of- 
ficial reporters would greatly assist if they 
would bear this in mind. We can use 
our limited space to much better advan- 
tage. We quote from the Cleveland Jour- 
nal the following: 

“NOTE: With few exceptions, all 
persons mentioned in these columns are 
physicians, holding the degree of ‘Doctor 
of Medicine.’ It is therefore deemed 
superfluous to prefix ‘Dr.’ or to suffix ‘M. 
D.’ after each name, and hereafter the 
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custom of giving only the name will be 
followed. In case of mention of persons 
not holding a medical degree that fact will 


be properly indicated.” 


IMPORTANT MEETING 

On the occasion of the banquet and cele- 
bration in honor of N. S. Davis there will 
undoubtedly be a large gathering ‘of the 
members of the State Medical Society in 
Chicago. I have therefore decided to call 
a meeting of the executive committee on 
Saturday, Oct. 5th at 1:30 P. M. at the 
Auditorium Hotel. During the afternoon 
at the same place there will be held a meet- 
ing of the committee on revision of the 
constitution the members of which are E. 
Fletcher Ingals, Robt. H. Babcock, Geo. 
W. Webster, E. FE. Clark and C. B., Hor- 
rell; also of the committee on legislation; 
also of the judicial council at 3 P. M. 

J. T. McAnally, President. 

The Editor would be pleased to meet the 
official reporters of the Journal at 4:50 P. 
M., in the parlor on the 2d floor of the 
Auditorium Hotel. 


A NEW FEATURE OF THE JOURNAL. 

With this issue we inaugurate a new 
feature of the Journal by giving a list of 
all corporations licensed by the Secretary 
of the State of Illinois during the previous 
thirty days and having for their object 
the nursing of the sick, the founding of 
hospitals, the medical education of stu- 
dents, or the manufacture of medicines or 
surgical instruments. A surprising num- 
ber of such corporations take out a license 
during each month. The honorable and 
ethical associations should be made known 
to the members of the profession to be 
The fraudu- 
lent associations should be made known 


supported and encouraged. 


to be condemned and suppressed. 
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HONOR TO N. S. DAVIS. 


We are pleased to note that a committee 
of the Chicago Medical Society has organ- 
ized a banquet and celebration in honor 
of Nathan Smith the 
oldest living president of that Society and 
also of the Illinois State Medical Society 


Davis, who is 


of which latter he was president in 1855, 
and secretary almost continuously from 
1856 to 1880. We hope to see a large 
number of our members present on this 
oceasion, Oct. 5, 1901. 


Northwestern University Medical School. 


ris Jtewis. 


Dr. A. P. Ohlmacher has been appointed 
professor of pathology in the Northwest- 
ern University Medical School (Chicago 
Medical College). Dr. Ohlmacher has 
been connected with the pathological 
laboratory of the Ohio Hospital for Epi- 
lepties at Gallipolis, Ohio, and will for the 
time being continue the direction of that 
laboratory. 

He is very favorably known through his 
contributions to pathology, particularly of 
late in reference to the morbid anatomy of 
‘epilepsy, and brings to his new position 
an immense experience in laboratory 
methods and the practical work of the 
pathologist. At the same time he has 
abundantly proven his ability as a teacher 
in previous professorial positions. 

Partial list of official appointments of 
physicians by Governor Yates to the vari- 
ous state eleemosynary institutions. 

Furnished by the Judical Council. 

Burxp Ixpustriat Home—( No informa- 
tion.) 

Buxp —George FE. Baxter. 

Dear anp Dump Asytvumx—( No infor- 
mation. ) 

Feeste Mixpep Asyiry, 
Samuel H. 
Frisbie. 


Lixncotx— 
MeLean, J. R. Barnett, R. L. 
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Cursrer Insane—<Arthur M. 
Lee, Supt., R. H. Mead, W. E. Songer. 

Iysans—F. 8. Whitman, Supt., 
Phillip F. Gillett. 

Prorra Insane—F. C. Winslow. 

KANKAKEE InsanE—J. C. Corbus, Ed- 
ward L. Birch, Omar A. Kell. 

Anna InsaneE—R. F. Bennett, Supt., 
Miles D. Baker, ist. <Ass’t., David R. 
Saunders, Supt. of Annex.. 

[ysane—W. A. Taylor. 

JACKSONVILLE Insane—Joseph Robbins, 
L. H. Clampit, W. C. Cole. 

Poytiac Rerormatrory—<A. B. Middle- 
ton. 

Sotprers’ anp Sartors’ Orpnans Home 
—Nelson K. MeCormick. 

Strate Penrrentiary, Jorrer—Evert F. 
Tracy, Physician. 

Eye anp Ear Iyrirmary, Catcaco— 
Norval H. Pierce, Edward T. Dickerman, 
Charles H. Beard. 


a Correspondence. 


b 


PRIORITY OF ILLINOIS. 

To the Editor: I notice in the issue 
of “American Medicine,” of August 24th, 
under head of Editorial Comments, page 
278, the statement that “Centralized con- 
trol of State charitable institutions was 
first adopted by Wisconsin in 1881 and 
the plan has proved so successful that 
Minnesota has just adopted it, ete.” 

The fact is true enough but the priority 
is an error. The plan was first adopted 
in Illinois in 1869. The date can be well 
verified by a reference to the Illinois sta- 
tutes. Ina paper contributed to the Mor- 
gan County Medical Society, April 10, 
1900, entitled “History of our—Tllinois’ 
—Medical Laws, I recorded the fact in 
these words: 

“The first act I find reference to in the 
transactions, or in the statutes that should 
be included in a history of our medical 
laws, is, ‘an act to create a Board of Com- 
missioners of Public Charities,’ which 
went into effect April 9, 1869. This act 
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created a commission to superintend, in a 
systematic way, all the state charities, asy- 
lums and penal institutions.” 

This act was procured at the instance 
of Illinois State Medical Society, which, 
at a regular meeting, designated a tempor- 
ary legislative committee for the purpose. 

Perhaps the Wisconsin law, as referred 
to, is more rigid and comprehensive than 
ours, but to Illinois belongs the priority 
in taking the initiative in the matter. 

“Noteworthy in this same paragraph as 
above quoted from, is the direction to en- 
courage and urge the scientific investiga 
tion of the treatment of insanity and epi- 
lepsy by the medical staffs of the insane 
hospitals, and institutes for defectives.” 

This is as it should be, when the super- 
intendent and members of medical staffs of 
the various institutions are chosen by their 
boards with reference to their ability to so 
investigate and report and we can be 
favored with a State Laboratory to make 
such investigations, we will have made 
commendable progress, and when all ap- 
propriate statistics are required to be 
gathered along these lines, and sanitary 
laws enacted on conclusions from this data 
Illinois will become the healthiest state in 
the union. A. C. Corr. 


False Assertion Regarding Napoleon’s Autopsy. 
To the Editor: The Gazette Medicale 
de Paris contains remarks from Dr. 
saudouin asserting that the cireular ulcer 
of the stomach found at the great emperor's 
autopsy was the sole cause of his death and 
that there was “no sign of cancer.” 
Napoleon died at St. Helena after a 
chronic disease of the stomach, marked 
by vomiting which increased up to the 
time of his death. There was also severe 
pain for many weeks in the region of the 
liver. He was faithfully attended by his 
personal physician, Dr. Franeeseo Antom- 
marchi, assisted by frequent consultations 
with Dr. Arnott, an English naval sur- 
geon on duty at the island. By direction 
of the emperor given before his death a 
post mortem examination was made in 
which Dr. Antommarchi made the incis- 
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ions, in the presence of five English army 
and navy surgeons, including Dr. Arnott, 
who were ordered by the governor general 
of the island to attend the examination 
and report the results. 


The report of the five English surgeons, 
and a separate one made and published by 
Dr. Antommarchi contain all that is known 
on the subject of the autopsy. The two 
reports differ in minor details, but agree 
in the main fact that cancer and perforat- 
ing ulcer were both present. A cancerous 
growth occupied the roof er lesser curva- 
ture of the stomach extending from the 
eardiae orifice to within one inch of the 
pylorus, and was “lobulated” along its 
anterior and posterior borders. The Eng- 
lish report calls it “a mass of cancerous 
disease or scirrhous portion advancing to 
cancer.” .Antommarchi’s report calls 
it a ulceration.” Near the 
pylorus the right extremity of the cancer 
had widened so as to completely encircle 
that part of the cavity like a ring making 
u stricture which must have caused the 
persistent vomiting. The small extremity 
of the stomach near the pylorus was free 
from cancer, but had on its upper surface 
a small circular ulcer whose perforation 
involved all the coats of the organ, but the 
adhesion of the adjacent organs prevented 
any free leakage from the stomach. How- 
ever there must have been some escape of 
germs, for there were extensive adhesions 
of the lower surface of the liver to un- 
derlying organs, and of its superior sur- 
face to the diaphragm. There was no 
general peritonitis noted. The local peri- 
tonitis about the liver accounts for his 
many weeks of suffering from pain in that 
region. 


“cancerous 


The art of conducting autopsies was 
then in its infaney, and microscopic diag- 
nosis of cancer was unknown, still the 
autopsy was fairly well executed consider- 
ing the imperfection of knowledge in those 
days. I think these six surgeons were 
honest, and they agreed that there was 
both cancer and circular ulcer present. 
They might be mistaken but probably they 
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were correct, and their descriptions render 
absurd the statement in the Gazette Medi- 
eale that “no sign of cancer” was dis- 
covered. 

In the Journal of the American Medical 
Association for December, 1895, I col- 
lected from the original sources all the 
principal facts of the “Diseases, Death and 
Autopsy of Napoleon.” Those desiring 
fuller information are referred to that ar- 
ticle. 

After the death of the emperor Dr. 
Antommarchi emigrated to the city of 
Santiago in Cuba, where he engaged in 
ophthalmic practice and where his grave 
still exists. 


Edmund Andrews, M. D. 


An Appeal From Florida. 
Jacksonville, Aug. 2%, 1901. 
To the Editor: 

I regret my inability to comply with 
your request for a copy of our transactions, 
the recent fire having destroyed all of our 
records. The loss of our library is a very 
heavy one, as our first President H. S. 
Baldwin who died a few years ago donated 
his library to us and we can not replace it. 
I am now trying to write a report of our 
last meeting held last April from memory 
and newspaper reports, every record that 
I had of the meeting having been burnt. 
We had one hundred and sixty-six mem- 
bers last year and I think fully that num- 
ber this year. Please mention the fact in 
your Journal that our State Association 
lost all its records and its library, and that 
any books sent to us will be gratefully re- 
ceived. E. N. Leill of this city is our 
librarian. 

Very truly yours, 
J. D. Fernandez, Secty. 


Hospital Tangle at Elgin. 
Elgin, Ill., Sept. 3, 1901. 
Editor Ill. Med. Journal, 

Dear Doctor: The controversy be 
tween the medical staff of Sherman Hos- 
pital and the Woman’s Club, owners and 
managers of the same, has been a topic 
sensationally for some time; the Chicago 
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papers especially grossly exaggerating the 
true state of affairs. 

The trouble is that the medical staff are 
shorn of any authority, being merely al- 
lowed to send patients to the institution. 

The physicians have suggested to the 
Woman’s Club some reforms, which we 
believe would be conducive to the welfare 
of the hospital. Conflict of authority be- 
tween the superintendent and head nurse 
(both trained nurses) has been detrimental 
to discipline and the staff recommended 
that the superintendent be a lay person, 
and that the nursing, medical and surgical 
work be placed entirely in the hands of the 
head nurse and under control of the staff. 

We requested further that nurses be not 
sent out of the lospital for private duty 
until the last six months of their (2 years) 
term, and also that the nurses be given a 
graded course of instruction under the 
charge and direction of the staff. 

After several meetings, the Woman’s 
Club decided that the changes asked for 
would be contrary to their rules, and these 
could not be changed until their next an- 
nual meeting, almost a year hence. The 
time taken up in consideration of this sub- 
ject gave the “staff correspondent” a 
splendid opportunity to learn from “relia- 
ble sources” a great many things which 
proved otherwise. 

I feel that the Woman’s Club will grant 
the request of the staff, and that the efforts 
of the latter will prove beneficial to the hos- 
pital. 

A very thrilling accident, and one which 
miraculously did little damage, took place 
a few weeks ago in the Sherman Hospital 
operating room. 

During a thunder storm, lightning 
struck the roof precipitating large pieces 
of slate which struck the skylight of the 
operating room, crushing the }-inch glass, 
and came crashing through accompanied 
by torrents of rain. There was a laparo- 
tomy being conducted by Dr. Pelton, who 
luckily had taken the last stitch a few 
moments before, or the abdominal contents 
would have been deluged with water and 
glass. 


Drs. Clark and Schmidt both received 
several gashes from the flying glass; two 
large rectangular pieces of glass fell on the 

patient’s abdomen, fortunately upon tl 
flat side instead of the cutting edge of th: 
glass, one large piece, however, penetrat- 
ing the water cushion of the operating 
table. 

Other than the slight wounds of the 
physicians and the “ducking” in which 
nurses and all shared alike, there was 1 
serious result. 


H. J. Gahagan. 
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Zocal Societies. 


The Military Tract Medical Society will ho! i 
its next meeting at Macomb, Oct. 17 and Is. 
Chas. Horrell, Official Kepori 


The Calhoun County Medical Society wi!! 
meet Oct. 14, 1901. U. G. Auer, a recent gradu- 
ate of University of Michigan, has located in 
Batchtown for the practice of his professi.. 
J. R. Vaughn, has returned from Missouri with 
his family to Hamburg to practice his prof s- 
sion. T. O. Hardesty, 

Official Reporte r. 

The Morgan County Medical Society his 
been enriched by the gift of the medical library 
of Harvey W. Milligan. Newton S. Read, of 
Chandlerville, a charter member of the Society 
and an old member of the State Society, diced 
Aug. 11, 1901, in his 82d year. Born in Ohio 
and graduated at Cleveland in 1844, he located 
in Illinois in 1852. Here he remained for nearly 
half a century laboring so unselfishly that out- 
side of his scientific books and instruments, 
and a good name he left little estate. 

The Montgomery County Medical Society 
will hold its annual meeting, Tuesday, ©: 
at the Court House in Hillsboro, at 1:30 P 
The following program will be given: 

T. J. Whitten, Nokomis—“Clean Surgery 

J. Wilson, 
Medication.” 

J. M. Hoyt, Fillmore—*“Epidemics.” 

P. M. Kelley, Litchfield—“Obstetrics.” 

M. W. Snell, Litchfield—“New Remedies. 

J. D. Lyons, Farmersville—Subject Not 
Announced.” 


Jos. M. Trigg, Official Reporte: 


The Medical and Surgical Society of West- 
ern Illinois met at the court house in Jersey- 
ville Aug. 2, 1901, at 2 P. M. Called to order 
by Vice-President G. W. Ross. Members 
present. Drs. A. C. Corr, E. St. Louis; L. H. 
Corr, Carlinville; J. Tidball, Grafton; G. W. 
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Ross, Carrollton; J. W. Adams, Walkerville: 
E. G. Proctor, Kane; J. S. Williams, E. 8S. H. 
Barry, A. K. VanHorne and H. R. Gledhill, 
Jerseyville. Visitors, Dr. Smith, Godfrey, and 
Dr. Waggoner of Jerseyville who made appli- 
cation for membership. 

Drs. Corr, Tidball and Williams appointed 
board of censors who reported that Carrollton 
be next place of meeting Oct. 4, 1901, with Drs. 
Norbury, Thomas and Barry essayists. Dr. 
A. C. Corr, East St. Louis read a paper on 
accidental wounds of the cornea. Dr. H. R. 
Gledhill, Jerseyville, also read a paper on 
Nephritis. The papers were then ably dis- 
cussed by all members present after which 
adjournment was taken until next regular 
meeting. A. K. VanHorne, 

Sec’y. pro tem. 


Ogle County Medical Society. 

Members—G. M. McKenney, president, Ore- 
gon; H. A. Mix, secretary, Oregon; L. S. Hall, 
treasurer, Oregon; W. W. Barnes, vice-presi- 
dent, Polo: G. S. Balsbough, Forreston; W. 
Carlton, Rochelle; John D. Covell, Forreston; 
Josiah T. Kretsinger, Leaf River; Geo. B. 
MecCosh, Mt. Morris; A. L. Mendenhall, Kings: 
James Pankhurst, Grand Detour; Albert J. 
Woodcock, Byron; J. F. Vanvoorhis, Creston; 
L. C. Normell, Oregon; J. B. Snyder, Polo; A. F. 
Cummings, Rockford: E. P. Allen, DeKalb; 
W. T. Speaker, Mt. Morris; T. Harvey, Still- 
man Valley. 

At the July meeting an essay on the treat- 
ment of tuberculosis was read by T. Harvey 
of Stillman Valley. The following subjects 
were also discussed: 

Disappointment and failure of antitoxin in 
the treatment of diptheria; treatment of lithe- 
mia; treatment of pneumonia; treatment of 
typhoid fever; preventive medicine; germ 
the ory versus common sense. 

The next meeting will be held Tuesday, 
January 7, 1902. 

H. A. Mix, Official Reporter. 

The Fox River Valley Medical Association 
held its seventy-second semi-annual meeting 
at “The Spurling,” Elgin, Illinois, May 28, 1901, 
thirty-five members being present. The fol- 
lowing papers were read: 

“Disinfection”—Dr. James Selkirk, Aurora. 

“Phrenic Nerve Injury,” with report of cases, 
Dr. W. E. Schroeder, Chicago. 

Both papers were well received. Dr. Schroe- 
der has demonstrated that the phrenic nerve 
can be severed with but slight after effects, 
exhibiting charts showing respiratory phe- 
nomena in severance of nerve in a case of 
removal of tumor of the neck. 

Dr. Selkirk dwelt at length upon the modern 
methods of disinfection, extolling the virtues 
of formaldehyd. 

The Society, in accordance with the action 
of the Illinois Medical Society, appointed a 
committee to take action upon the advisability 
of admitting members from all schools of 
medicine, who did not profess and “isms” or 
“pathies.” 

The post-prandial program was an enjoya- 


ble one. The doctors, their wives, friends and 
invited guests, to the number of fifty, sat down 
to a sumptuous layout. 

The seventy-third semi-annual meeting of 
the Society will take place at Aurora in No- 
vember next, at which time the officers are 
elected, H. J. Gahagan, 

Reporter. 


The Decatur Medical Society met in regular 
session Thursday evening, Aug. 22d, with 
President William C. Wood in the chair. The 
board of censors reported favorably upon the 
names of F. J. Dudley of Cerro Gordo, Sylves- 
ter Wilhelmy of Harristown, J. H. Burke and 
M. T. Heffernan of Decatur. On motion they 
were admitted to the society. 

H. C. Jones presented two cases of exoph- 
thalmic goiter in men. Each case presented 
the symptoms of enlarged thyro'd exophthalmus, 
tremor and rapid pulse and were very instruc- 
tive to the members of the society. In the 
discussion which followed iron, digitalis and 
potassium iodide were recommended in the line 
of treatment. 

M. P. Parrish presented a case of brain 
tumor in a man 43 years old. The most prom- 
inent symptom was constant frontal headache 
extending over a period of six months. Large 
doses of potassium iodide were given for a 
period of six weeks without effect. 

The case of leukemia which was to have 
been presented by W. P. Davidson of La Place, 
was unable to be present and was postponed. 

Will C. Wood exhibited two pathological 
specimens, one a carcinoma of the uterus, the 
other a multilocular cystoma of the ovary. 
W. A. Melton, Lynn Barnes and Geo. W. 
Walker were appointed to prepare a program 
for the next meeting. Adjourned. 

Cc. Martin Wood, Official Reporter. 


The Chicago Electro-Medical Society met 
pursuant to a call, issued for the purpose of 
forming a society for the advancement of 
scientific electricity as a medical agent, a num- 
ber of the doctors of the city, among whom 
we mention S. V. Clevenger, G. G. Burdick, 
Emil H. Grubbe, A. W. Baer, H. P. Pratt and 
Richard H. Street, did convene on Tuesday 
evening, June 25, 1901, at 8:30 o'clock, in the 
office of the Lllinois School of Electro-Thera- 
peutics, 1302 Champlain Building, Chicago, M1. 

The meeting was called to order by S. V. 
Clevenger. On motion Richard H. Street was 
appointed secretary of the meeting. On mo- 
tion the chairman appointed the following 
committee—Drs. Burdick, Baer and Pratt—to 
formulate a plan of action. On motion the 
following officers were elected to act until the 
annual meeting: 

. Clevenger, president. 

>. Farnum, first vice-president. 
Gilman, second vice-president. 
Burdick, treasurer. 

Richard H. Street, secretary. 

The date for the annual meeting was fixed 
for Tuesday, December 3, 1901. Moved that the 
first regular meeting of the Chicago Electro- 
Medical Society be held Tuesday, July 30, at 
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8 o’clock at the Palmer House. Moved that 
Dr. Clevenger be requested to read a paper 
at that meeting. Dr. Clevenger accepted and 
promised the society a paper on Electro- 
Diagnosis. On motion the meeting adjourned. 
Richard H. Street, Official Reporter. 


The Chicago Electro-Medical Society met 
Tuesday, July 30, in the balcony clubroom of 
the Palmer House, the president in the chair. 
Meeting called to order at 8:20 P. M. 

At the request of the chair, the secretary 
read correspondence from the State Board of 
Health and Illinois Medical Journal in relation 
to the society, its workings and members. 
Moved that all following business be postponed 
until after the reading of the pauper of the even- 
ing. Motion lost. The president requested 
those who were interested in the society and 
wishing to join to please give their names to 
the secretary. In response to .his request a 
number came forward and their names were 
placed on file to be voted upon at a later meet- 
ing. 

A paper entitled “Electro-Diagnosis” was 
read by President Clevenger, and its great 
merit, with its excellence of delivery, was 
thoroughly appreciated by the society. 

The paper was ably discussed by Drs. Bur- 
dick, Pratt, Lewis and Prof. Treadwell. 

Committee reports requested by the chair. 
The chairman of the executive committee re- 
quested more time, as, owing to the extreme 
heat, the committee had been unable to meet. 

Dr. Pratt called attention to a meeting in 
Buffalo next month of the Roentgen Society 
of America, whose business would be the dis- 
cussion of the X-ray in therapeutics, and sug- 
gested that it would be advantageous to our 
society to appoint a committee to attend the 
Buffalo convention, as its conclusions would 
be of great interest to us in our work. 

He also called attention to a paper from 
Dr. S. H. Monell in respect to X-ray nomencla- 
ture, and it was moved and carried that the 
next meeting be set aside for the discussion 
of X-ray nomenclature as indicated by Dr. 
Monell. 

Prof. Treadwell suggested that articles 
printed in our official organ should be con- 
sidered subjects for discussion at the follow- 
ing meeting. Approved by the chair. 

Moved and carried that a vote of thanks 
be extended to Dr. Baer and Mr. R. Friedlander, 
publisher of our official organ, for the work 
they had done in behalf of the society prepara- 
tory to this meeting. Adjourned to Tuesday 
evening, Aug. 27. Richard H. Street, 

Official Reporter. 


Electro Diagnosis. 
(A paper read by Dr.S. V. Clevenge: before the Chicago 
Electro- Medical Society.) 

In the early beginnings of electro-therapeu- 
tics there was not much system, but each for 
himself settled upon some points that he had 
discovered in his use of electric agencies, with- 
out diagnosis, much less a system in practice. 

Often about all they knew was that if the 
application of one current did not affect the 
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patient favorably, they must try the other: 
but gradually there came to be a system. We 
know now that in electro-diagnosis there are 
certain points—I may call. them nerve centers 
—governing the different parts of the body, 
and these nerve centers may be marked out 
upon the body as a map to serve as guides in 
the diagnosis of disease. 


But at the same time we must remember 
that all these centers, with their network of 
nerves, are intimately connected, and their ac- 
tien becomes involved, so that care must be 
taken to distinguish the real from the involved 
parts, but by careful observation we are now 
able to locate with considerable accuracy dis- 
eases; and especially such as are of a nervous 
character, and treat them by electricity with 
success. In diagnosing a patient who comes 
to you with hysterical headache, caused by 
nervousness,. such a patient can be cured of 
this hysterical headache by giving an electric 
treatment almost immediately. 

For certain cases, such as diagnosing dis- 
eases of the spine and several cases which I 
could mention, we have no trouble in locating 
the difficulty, and these can be cured with 
electric treatment the same as in hysterical 
diseases, but I do not say that it will cure all 
diseases. Yet in the lines indicated we may 
dc. pend upon it with confidence, though we 
have found that in diagnosis and therapeutic 
practice we have use for both the static and 
the galvanic currents as we would make diag- 
nosis. in cases where paralysis is indicated; 
for while you may not be able to get a response 
to the current from the static machine, you 
may get it from the galvanic, and vice versa. 
We need also to know the points or centers 
of nervous action, of which I have spoken, vi 
the different parts of the body; and also we 
must always take into consideration what I 
call the persona: equation, as no two persons 
are ever to be considered as alike in their elec- 
trical polarization. But if we do notice these 
centers, of which I have spoken, we can detect 
whether the case is real or one of shamming, 
as is sometimes attempted in a _ suit for 
damages. 

In diagnosing a sickness the X-ray is not 
generally used, but as a rule in locating the 
position of an internal disease, as, for instance, 
tumors or any inward growth. If you have 
a patient who has had an injury caused by an 
accident, by using the static machine you will 
be able to locate the exact point of injury. 

Speaking of the lack of system in the earlier 
prictice of electro-therapeutics, I would say 
that the importance of systemizing was soon 
recognized by our profession, and especially 
in Germany, and to them are we indebted for 
th: foundations of a scientifically expressed 
electro-diagnosis. 


Before 1889 the German symbols to denote 
physiological reactions in electrical examina- 
tion were those mainly in use by writers on 
that subject. 

The anode or positive pole was written An, 
the kathode or negative pole was designated 
by Ko. Oeffnung or opening of the circuit 
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was O. Schliessung or closing was S. A 
weak contraction Zuckung was Z, Starke 
Zuckung or strayer and sehr starke Zuckung 
or tetanic contractions were indicated by 
primes, seconds and thirds appended to the 
ZZ” and Z’”. Or Te was substituted for the 
latter. 


Ko 8S. Te would mean that the cathodal 
closing induced tetanic contraction, and O. Z. 
that the anodel opening caused a feeble con- 
traction. 

The English substituted C. for closing, O. 
for opening, C. for cathode and A for anode, 
also using C. for contraction, the normal re- 
action occurring in this definite 
ccc, (2) ACC, (3) AOC, (4) COC. 

But both the German system of Erb and 
the English of De Watterville were originated 
before the absolute galvanometer came into 
use, the addition of cells one ut a time afford- 
ing the increased current; but in recognition 
of the varying amperage resulting from the 
same number of cells at different instants, the 
reactions were crudely described as weak, 
strong, still stronger and very strong. 

In reviewing the subject of ¢lectro-diagnosis 
in spinal concussion, published in 1899, I sug- 
gested a condensed and practical symbolization 
in a chapter entitled “Electro-Diagnosis,” 
based upon the practicability cf measuring the 
reactions in figures of milliampere degrees, an 
infinitely more accurate system than one using 
such indefinite terms as weak, strong, etc. 

The simplified notation drops the C from 
contraction as understood, the following being 
the normal reactions: 


(1) CC3, Cathodal closing three milliam- 
peres. 
(2) AC6, Anodal closing six milliamperes. 


(3) AOS, 
peres. ‘ 

(4) CO15, Cathodal opening fifteen mil- 
liamperes. 

Each one of the above amounts of current 
sufficing to cause the same flicker of a muscle 
in the test, an increase ot milliamperage would 
increase the reaction proportionately. In 
electro-diagnosis the main search is for the 
smallest amount of current that will induce 
response, and when this can be stated precisely 
by figures the advantages over the older 
m thods can be seen at once. Any departure 
from the normal, such as CCC and AC3, as 
in the reaction of degeneration, also being 
capable of precise recording, which is impossi- 
ble under the older methods of notation. 

The above address was discussed by Dr. G. 
G. Burdick as follows: 

Dr. Clevenger deserves credit for his paper 
on “Electro-Diagnosis,” and his address can 
only be discussed to commend his work. He 
has completely covered all that is known on 
the subject. The method originated in Ger- 
many, and as usual comes to us with consider- 
able unnecessary packing, which makes the 


Anodal opening eight milliam- 


subject very hard to be understood by a be- 
ginner; but slow, painstaking work will event- 
ually do away with the useless parts, and true 
value of the method will assert itself. 
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A few years ago, when I was more en- 
thusiastic in regard to this method of diagno- 
sis, I had occasion to maintain my position in 
court. It took two days, with the help of two 
lawyers and three doctors, to convince the 
jury that electro-diagnosis was something that 
would not bite, and even with all their able 
help the result was questionable, as a verdict 
of $35,000 was returned, which was reversed 
in the upper court. I still think that this is 
a better method of arriving at a conclusion 
in a medico-legal case, and will save a good 
deal of unnecessary waste of “gray matter” 
trying to convince a jury. Generally a plain 
statement of facts will carry more weight with 


a jury than all the more elaborate theories 
ever devised. 
The Adams County Medical Society con- 


vened in regular monthly session, Monday, Aug. 
12th at its regular place of meeting. President 
Landon being absent, First Vice-President 
Williams presided; Secretary Hart being ab- 
sent, C. D. Center was selected secretary 
pro tem. The minutes of the July meeting 
were read and approved. 

The resignation of Joseph Robbins as 
a member of the board of censors was read 
and accepted. This action on the part of Dr. 
Robbins was taken on account of his enforced 
absence from the city, he now being medical 
superintendent of the hospital for the insane 
at Jacksonville. John A. Koch was. elected 
to fill the vacancy. oO. F. Wellenreiter 
was elected to membership after a favorable 
report by censors. J. A. Koch gave a 
clinical report of a congenital sarcoma. 

Patient age 15 months, enlargement in 
hepatic region first noticed June 16, 1901, but 
the fact was elicited that the child was borr 
with an unusually large abdomer.; child ap- 
peared well nourished, slightly a»*-emic up to 
June 16th, playful when submitted for treat- 
ment, abdomen measured twenty-five inches 
in circumference, veins enlarged and a pointed 
tumor, immediately below right ribs, appar- 
ently no pain except on manipulation, no ascites 
demonstrable, but abdomen very tense, oedema 
of lower limbs, family history negative, mother 
had had two miscarriages and while pregnant 
with this child had been bad!'y frightened by 
the burning of their residence. About July 
10th child began to emaciate rapidly and on 


‘the 17th of same month a metastatic condition 


was noticed in distal end of right femur, 
bowels normal, urinated regularly but was 
unable to obtain a specimen. Child died Aug. 
1, 1901; post mortem revealed enlarged liver 
adherent to abdominal wall and intestines, a 
nodule four inches in diameter in right lobe 
of liver. Gall bladder normal in size, but de- 
generation had begun at mouth and it was 
adherent in its entire length of the right lobe. 
Left kidney normal but the right was about 
8x4 inches and in process of calcareous de- 
generation. The spleen was three times ics 
normal size. 
tines were one adherent mass. 
considered inoperable. 
tomatic. Histological 


The pancreas, stomach and intes- 
The case was 
The treatment symp- 
examination revealed 
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tissue made up of more or less irregularly 
arranged cells, small and spindle’ shaped. 
Diagnosis spindle cell sarcoma. 

Dr. Nickerson reported a case of incordina- 
tion due to unequal vision. Patient female 
age 17 appeared perfectly healthy, but in walk- 
ing was apt to run into obstacles which she 
tried to avoid, she also had occasional fainting 
spells. 

Members present, Williams. Koch, Center, 
Gilliland, Fletcher, Germann, Rice, Justice. 
Baker, Riticker, Vasen, Nickerson, Christie and 
Ashton. Henry Hart, 

Official Reporter. 


The McLean County Medical Society was 
called to order Sept. 5, 1901, by the President, 
Cc. E. Chapin. The minutes of the last meeting 
were read and approved. The following bills 
were then read and allowed and orders drawn 
on the treasurer for the same. 

Shreve & Co., Printers—Printing fee bill 

and constitution, and cards for last 

meeting 
Shreve & Co., cards for this meeting 
Pantagraph, printing notice 
Bulletin, printing notice 

W. E. Guthrie presented an interesting case 
of hysterectomy, removal of the uterus and its 
appendages cn masse, by the abdominal route 
by dissecting through Douglas ecwl de sae and 
drawing the cervix up and then peeling it out 
from os upward, but from above. Specimen 
shown. He also reported a case of cancer of 
jaw and one cf movable kidney in a man. In 
this case he stitched the kidney to the 12th 
rib. 

Thos. W. Bath of Bloomington then gave 
an interesting talk on the Phillipine Islands, 
its inhabitants and its diseases and climate. 
The diseases existing there are malarial fevers 
of all kinds and of the most persistent forms. 
Not to be rid of without leaving the islands. 
Quinine is the main reliance here as every- 
where else. Smallpox very prevalent Vaccina- 
tion very rare. It costs five dollars in gold 
to be vaccinated. Dhobi itch was also preval- 
ent It is a skin disease from a germ that 
comes from surface of water. 

It rains about four months in the. year and 
the doctor said he had seen it rain (no pour 
down) continuously, without a moments cessa- 
tion during the 24 hours, for two weeks. He 
spoke of the impossibility of wearing woolen 
clothes. They become covered with mould in 
24 hours. Hence it is necessary to wear linen 
or wash goods and have them starched often. 
The doctor spent two years in the islands and 
thinks it will be a great country. 

Members _s present: Drs. Steel, Mullen, 
Sargent of Leroy, Douglas of Colfax, Taylor of 
Bloomington, C. K. M. Taylor of LeRoy, 
Jackman, Beadles, J. W. Smith, G. D. Elder, 
Horace Elder, White, Hill, Guthrie, Chapin, 
Noble, Bath, Welch, Jordan, Vandervort and 
Supt. Stableton of the Bloomington schools. A. 
C, Albright of Sibley, UL, applied for member- 
ship. The name was referred to the Board of 
Censors. F. C. Vandervort, , 

Official Reporter. 
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Chicago Academy of Medicine. At the 
September 13th meeting W. X. Sudduth was 
elected chairman. J. G. Kiernan read a paper 
on Forensic Aspect of the Eye Symptoms of 
Locomotor Ataxia. The case cited was that 
of the driver of a mail wagon who had served 
as a soldier during the civil war and had died 
of tuberculosis ere the case in litigation came 
to issue. His mail wagon had been struck 
by a car of the Chicago Union Traction Com- 
pany and he was thrown from the seat. Four- 
teen days after this accident a diagnosis was 
made of locomotor ataxia chargeable to trauma- 
tism from an alleged condition of the pupils 
of which no clear description was given in the 
testimony. The diagnostician (a member of 
the family) had observed the pupils under 
very disadvantageous conditions. He seemed 
to have some idea as far as could be gathered 
from his testimony that there was reflex iri- 
doplegia of the Argyll-Robertson pupil. That 
type of reflex iridoplegia is associated with 
preserved accomodative mobility where the 
pupil is as immovable as a frozen opening, no 
matter how brightly illuminated or how deeply 
shaded but contracts when the finger is ap- 
proached to the nose. In response to a hypo- 
thetic case based on these facts Dr. Kiernan 
testified that in his judgment locomotor ataxia 
due to the traumatism did not exist and that 
diagnosis from the eye symptoms alone was 
not justifiable. Had locomotor ataxia existed 
there must have been symptoms of its presence 
before the alleged accident and it might even 
from.the destruction of coordination have con- 
tributed thereto. The Argyll-Robertson pupil 
had been temporarily noted after railroad acci- 
dents and other shocks in cases in which no 
subsequent evidence of grave neuroses had 
occurred. In such cases it disappeared. Ex- 
ceptionally it had been found in alcoholism. 
It occurred early in locomotor ataxia and not 
only in paretic dementia as well but even in 
constitutional syphilis. Some French and 
German syphilographers had claimed (that it 
was a diagnostic mark of this last condition. 
However cases of constitutional syphilis occu 
quite frequently in which it is absent. 

Casey A. Wood while agreeing in the main 
with Dr. Kiernan was of opinion that the diag- 
nosis of the Argyll-Robertson pupil was made 
with too little care by forensic physicians, 
general practitioners, and neurologists. Greater 
caution should be exercised in cases like th: 
one cited where the diagnosis of a great neuro- 
sis was involved especially when such diagnosis 
raised a forensic question. 

W. L. Baum, was of opinion that the fre- 
quency of the Argyll-Robertson pupil in con- 
stitutional syphilis was over rated. That it 
was frequent in parasyphiloses like  paretic 
dementia and locorhotor ataxia was undeniable. 
It was not to be received as a pathognomoni 
mark of these conditions since it had been found 
in conditions like alcoholism and therefore might 
be a temporary expression of toxic states, oc- 
curring during constitutional syphilis. 

F. R. Zeit read a membership thesis on 
“Bacteria and Electricity,” in which he showed 
that any influence of electricity on bacteria 
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was due either to the effects of heat, radiancy 
or chemical action of electricity and not to 
electricity per se. Electricity did not have 
a bactericide action and certain currents even 
stimulated growth of bacteria. There were 
numerous control experiments. cited. The 
alleged bactericidal action reported by other 
experimenters was shown to be due to heat, 
radiancy or chemical action and not to electri- 
city alone. In the discussion Dr. Ries pointed 
out that negative results such as had been ob- 
tained by Dr. Zeit had a positive value in 
therapeusis. The alleged effect of electricity 
in gynaecology frequently led to neglect of 
early surgery imperatively needed. 

Dr. Sudduth was of the opinion that vibra- 
tion should also be taken into account in deal- 
ing with the alleged effects of electricity. 

Dr. Hallberg called attention to the factor 
producing brown discoloration of foliage where 
electric light wires passed. 

Dr. Talbot asked as to the factor producing 
electric purification of sewage. Dr. Kiernan 
pointed out that rays beyond the violet and 
red had certain influences on animals and hence 
that there were certain potencies in radiancy 
and actinism not fully determined as _ to 
therapeutic results. The influence of the light 
produced by electric welding and the X-ray in 
causing dermatitis indicated therapeutic pos- 
sibilities in radiancy for the treatment of can- 
cer and lupus. 

W. J. Butler called attention to photographs 
exhibited by Dr. Pusey to the Academy which 
showed the efficiency of the X-ray in treatment 
of lupus and epitheliama. 

Dr. Zeit in closing the discussion 
did not desire to underrate the influence of 
electricity while believing that a more rigid 
analysis of the factors.to which its effects were 
due should be made. There was little doubt 
but that both vibration and radiancy played 
a part in these effects. He was of opinion 
that the X-ray contained many rays in the 
region beyond the red and violet of the spectrum. 
The purification of sewage simply involved the 
production of chemical disinfectants which 
could be applied at less expense than could 
electricity. 

After the election of Reuben Peterson of 
Ann Arbor as Associate Fellow and F. R. Zeit 
as Member the Academy adjourned. 

J. G. Kiernan, Official Reporter. 


said he 


The Sangamon County Medical Society re- 
sumed their sessions Monday evening, Sept. 
Sth, in the Supervisor’s room in the court 
house, Springfield, at 8 o'clock. There were 
seventeen members in attendance. In the 
absence of the President, J. N. Dixon, Vice- 
President, A. L. Brittin presided The minutes 
of the June meeting were read and approved. 
J. L. Taylor of Springfield, and Burton W. Hole 
of Tallula were elected members of the Society. 
A. W. Barker reported that a place for meeting 
had been arranged for temporarily. Upon 
motion of C. M. Kelly an order for janitor 
Service was authorized to be drawn. 

Margaret Taylor Shutt gave a very interest- 
ing report on Gastro-Enteric infection or sum- 


mer complaint of infants. This being the re- 
sult of her summer's work in this line. This 
report is the summary of experience obtained 
from 75 to 100 treated by her in the 
Brooklyn childrens clinic of the M. E. Hospital 
and 25 or 30 seen in private practice. 
The clinical cases were mostly from the tene- 
ment house population. This affection makes 
its appearance with the onset of hot weather, 
becoming more numerous and as the 
summer advances, and declining when the 
weather becomes cooler. Heat plays an im- 
portant part in the causation of these annual 
epidemics in several ways: first, many of these 
children are fed artificially, and heat favors 
the growth of germs in milk and pre- 
pared foods; secondly, heat dries the soil and 
all kinds of foreign matter in the street and in 
the resulting dust pathogenic germs are 
scattered, to find lodgement in the food pre- 
pared for the child in the milk offered for sale, 
and on‘the hands, face and toys of the un- 
frequently washed baby of the slums, from 
which it is readily conveyed to the mouth; but 
as the intense heat lowers the child's vitality 
and its cells are not able to resist inroad of 
germs that find a lodgement in the alimentary 
canal and there produce, their deadly toxines. 
Lastly the intense heat produces intense thirst 
which is usually relieved by putting the child 
to the breast or forcing the nipple of the nurs- 
ing bottle between its lips and the stomach 
is overloaded. Babies need water. Improper 
feeding is a prominent cause of such infec- 
tious troubles. A large proportion of these 
cases were fed on condensed milk. They were 
usually fat at the beginning of an attack, but 
as in every other disease, babies fed on con- 
densed milk succumbed very rapidly and quickly 
became emaciated. The Stools were always 
highly acid and the buttocks excoriated. Where 
cows milk was used, often an inferior article 
was sold and not bottled, on account of cheap- 
ness and convenience. In some instances the 
mother’s thought all that was necessary was 
to pasteurize or sterilize the milk and not 
bother about the kind. Vaughn has proven that 
some of the bacterial »oisons produced before 
milk undergoes lactic acid fermentation are 
very deadly even in small doses, heat of 360° 
does not render them innocuous. Some mother's 
who sterilize or pasteurize milk are careless 
with it afterwards, not realizing that milk, 
that has once lost its vitality by exposure to 
heat, is more readily infected by germs than 
if it had never been sterilized. In breast fed 
children, heat, dust, unclean nipples and over- 
feeding are the chief causes: in some instances 
pregnancy, return of menstruation or disease 
was the cause. In the classes from which my 
cases came the infants browse about for them- 
selves, and are fed by over-kind and indulgent 
relatives on sausage, sauerkraut, beer, etc. In 
addition these poor little unfortunates nearly 
always have to bear the weight of countless 
layers of clothing, and this with the thermome- 
ter at 98 Symptoms: The beginning symp- 
toms are chiefly vomiting and fever, quickly 
followed by frequent stools, more or less pros- 
tration due to the absorption of toxines. 
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Rarely does the temperature exceed 102°-103°, 
when it does, accompanied with liquid stools 
and collapse the condition merges into the 
rarer cholera infantum. The stools are fre- 
quent, usually foul smelling, whitish and pasty, 
with fragments of undigested curds and green 
when first passed. Mucus and blood may be 
present if the condition has lasted several days, 
in cases approaching the cholera infantum 
type the stools are large and watery, sphincters 
relaxed and fontanels depressed. Diagno- 
sis is rarely difficult with these symptoms ex- 
isting. Prognosis varies with the length of 
time before treatment begins and with the 
child’s environment. In cases where from the 
beginning the case assumes a choleriform type 
the prognosis is always grave. On account 
of the great mortality, means for prevention 
are certainly of the utmost importance. These 
means are principally three. Keep the child 
cool, keep the child clean, furnish it with 
wholesome food. 

Children living in crowded cities should 
when possible be removed to the country, if 
this is impossible, send them to the parks fre- 
quently, or keep them out in the streets in 
shady places. Mother’s should be taught the 
importance of the daily bath, and in very hot 
weather this should be supplemented by an 
evening sponge bath. Mother’s milk is the 
ideal food, and physicians should use every ef- 
fort to secure it for the child. If inadequate 
other food must be added, if poor in quality 
tone up the mother’s health. Where artificial 
feeding is necessary, the physician should pre- 
scribe the food, using as a basis fresh cow’s 
milk, from healthy cows and kept clean from 
the time it is drawn until it reaches the child. 
Treatment: The indications are to clean out 
the alimentary canal all of the offending 
material, immediately to allay vomiting, to 
administer a food that will not be a culture 
medium for germs, to destroy germs present, 
if possible, by means of intestinal antiseptics, 
and to maintain the strength. If there is re- 
peated vomiting, often washing out the stomach 
once will stop it, minute doses of calomel will 
allay the gastric irritability, besides clearing 
out the intestines and acting as a powerful 
intestinal antiseptic. Always when the stools 
are small and offensive, irrigation of the colon 
is of value, and even if only possible to wash 
out the bowels thoroughly once I believe it 
quite worth while, using a soft rubber catheter; 
salt solution or a weak solution of glycothymo- 
line at about 95°, enough is used to insure its 
returning clear, permiting it to escape at in- 
tervals at the side of the catheter. By this 
means much irritating, undigested and decom- 
posing food is quickly removed and the tem- 
perature reduced. If there is no nausea, castor 
oil should be given to clean out the intestinal 
tract, if nausea exists calomel alone should 
be depended upon, in 1/10 gr. doses. Milk, 
from whatever source, should be withheld 
until the stools become normal. No food for 
12 hours, but all the boiled and cooled water 
it wants. For food you may have to do the 
best you can. Egg water or barley water in- 
stead of one of the liquid preparations of beef 
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peptonoids which I prefer, this last is a con- 
centrated predigested food, with alcohol. This 
is given in 1 to 2 teaspoonful in from 2 to 
ounces of water every two hours until th 
stools are normal. After thoroughly cleansing 
the alimentary canal, Bis. Sub. Nit. in fron 
5 to 10 gr. every 2 hours is given until the 
stools become black or dark green. Opium in 
the form of chalk mixture paregoric is cauti- 
ously administered if increased peristalsis only 
continues. As many cases as possible were 
sent to the sea shore, the many seaside chari- 
ties made this possible and in every case the 
change of air caused the most marked improve- 
ment. The mothers were told to boil all nap- 
kins because the disease was infectious. The 
after treatment is of great importance, the chief 
necessity is an outline of diet, because most 
cases are the result of improper feeding. A 
weak modified milk must be given, directions 
as to its preparation must be carefully written 
by the physician. As speedily as possible the 
food must be strengthened by the addition of 
more milk and cream. The effort being to 
get the child, as soon as it is safe, on undiluted 
cow’s milk. 

W. Ryan expressed his appreciation of the 
paper by complimenting the author on the 
many truths and practical methods contained 
therein for handling this so prevalent disease. 
The fundamental principles in the treatment are 
to clean out the canal and be careful in feed- 
ing. Over and improper feeding are very bad. 

O. B. Babcock expressed himself as pleased 
with the paper, he said too much medicine was 
bad and uncalled for. Diet and proper nursing 
are the main reliances in treating this condi- 
tion. . Condensed milk does not afford a child 
that necessary food whereby it can resist at- 
tacks of disease. Reported two cases of child- 
ren less than a week old that had infected 
bowels, both terminated fatally. The removal 
or getting rid of the decomposing and only par- 
tially digested food is very essential, irrigation 
probably the best method. A change of cli- 
mate frequently produces miraculous results. 

A. D. Taylor thought the field had been so 
thoroughly gone over that nothing remained 
to be said. He appreciated the very excellent 
paper and heartily endorsed all that the author 
recommended. 

S. E. Munson thought that many times the 
milk was often infected and the germs simply 
thrived and given with their lodgement in the 
canal. Thought this an infectious disease 
wholly. A. L. Brittin expressed himself as well 
pleased with the speaker’s explanation of the 
etiology and pathology of this frequent com- 
plaint. Had frequently found that children 
fed on condensed milk while fat and apparently 
healthy were unable to successfully combat at- 
tacks of disease. 

Dr. Shutt in closing spoke of a case that was 
moribund when seen, stimulants and thorough 
irrigation with proper medication and food 
saved the child. Thought the micro-organisms 
grew rapidly in the milk foods and on that ac- 
count preferred the liquid beef peptonoids. 
Pasteurized and sterilized milk constantly used 
are apt to produce a condition similar to scurvy, 
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some essential vitality of the milk seems to be 
removed by the process and the _ individual 
thereby becomes more susceptible. 

A. E. Prince reported a case of a boy that 
had been puny and partially deaf from birth, 
with a chronic discharge into the tympanic 
eavity. The radical operation for mastoid ab- 
scess proved wonderfully beneficial to his hear- 
ing and general health. Pyogenic meningitis, 
the radical operation will afford relief and hope 
for cure. 

There being no further business the Society 
adjourned to meet the second Monday in Octo- 
ber. B. B. Griffith, 
Official Reporter. 


NEW INCORPORATIONS. 

The Secretary of State at Springfield has 
licensed the following incorporations: 

Norbury Sanatorium company, Jacksonville; 
capital, $9,000; treatment of the sick: incor- 
porators, Frank P. Norbury, M. D.; Albert H. 
Rankin, John R. Robertson. 

Christian Hospital, Chicago: capital, $25,-- 
000; operate a hospital; incorporators, E. M. 
Moore, O. H. Irwin, Grace A. MacKerrow. 

Chicago Invalids’ Coach company, Chicago; 
eapital, $2,500: manufacturing vehicles; in- 
corporators, Carl L. Barnes, Taylor J. Bute, 
William H. Martz. 

Illinois Samaritans, Chicago; not for pro- 
fit, charitable; incorporators, Hiliario B. Bene- 
vedeo, F. J. Arnett, M. H. Robinson. 

Physicians’ Guarantee company, Fort Wayne, 
Ind.; capital stock, $100,000; in Illinois, $2,500. 

Sanative Medicine company, name changed 
to Sanative Chemical company and capital 
stock increased from $5,500 to $10,000. 

Neel-Armstrong Septicide company, Chi- 
cago; capital, $100,000; treatment of tuberculo- 
sis and other diseases; incorporators, Marshall 
N. Armstrong, Irwin I. Hanna, James E. Arm- 
strong. 

Porter & Bond Drug company, Mount Ver- 
non; capital, $20,000; general drug and mer- 
cantile business; incorporators, S. H. Porter, 
R. J. Bond, W. M. Porter. 

State Medical Dispensary, Chicago; capital, 
$,000; furnish medical advice and attention; 
incorporators, Conrad H. Czarra, Franz 
Czarra, Marie Czarra. 

American College of Human Nature and 
Suggestion, Chicago; not for profit; teaching 
phrenology, physiognomy, chirognomy, and 
hiromancy; incorporators, E. E. Hall, M. L. 
Hall, C. A. Miller. 

Chidlow Institute, Chicago; capital $50,000; 
give instruction in chemistry; incorporators, 
David Chidlow, George Thomson, Azel F. Hatch. 

Golden Cross Eye, Ear, Nose and Throat 
Clinic, Chicago; name changed Golden Cross 
tye, Ear, Nose and Throat Clinic College. 

Boulevard Sanatarium, Chicago; name 
hanged to Kedzie Hospital, capital stock in- 
teased from $2,500 to $10,000; A. H. Tagert, 
i. D. president, W. C. Allan, M. D., secretary. 
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OBITUARY. 


Burns H. Dever died 


Aug. 14, 
1901, at his home in Hume, Edgar Co., 


Illinois. He was 42 years old and had 
practiced medicine in and near Hume for 
19 years. He had appendicitis and like 
many well informed physicians postponed 
an operation until after the gut had be 
come gangrenous. He lived two days 
after the operation. He was a member 
of the Aesculapian Society of the Wabash 
valley. He was an honest, hard working, 
up-to-date doctor, and honored the profes- 
sion he served. 


MARRIAGES, DEATHS AND CHANGES OF 
ADDRESS. 


MARRIAGES. 

Justice V. White, of Auburn, and Miss Nellie 
J. Catt of Jerseyville, September 11. 

Ira D. Isham, and Miss Beuna P. Fort of Chi- 
cago, August 17. 

John W. Fuqua of Urbana and Miss M. Ruth 
Mason of Macomb, August 14. 

Chas. Kahn and Miss Florence Dyer of Joliet, 
August 17. 

R. Pattillo and Miss Anna M. Doyle of Chicago, 
August 6. 


DEATHS. 

(Furnished by the State Board of Health.) 
Bean, Daniel H., in Chicago, July 17. 
Beeson, Edward G., in Marshalltown, Iowa, 

August 15. 
Cooper, Edwin H., in Henderson, August 15. 
Dever, Burns H., in Hume, August 14. 
Eignus, Wm. T., in Kankakee, September 19. 
Field, Chas. H., in Alameda, Calif., August 6. 
Hawkins, LeRoy, in Pittsfield, September 7. 
Hicks, Robert B., in Springfield, August 238. 
Kellmer, Max, in Chicago, August 2. 
McBride, Alexander, in Decatur, August 14. 
Park, Augusws V., in Chicago, August 14. 
Smith, Frank B., in Springfield, August 24. 
Winn, J. M., in Forest City, September 5. 
Woodbridge, John E., in Germany, August 31. 
Wooden, David, in Grayville, August 13. 


CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 
CHANGES IN CHICAGO, 
Bachelle, Cecil V., 575 W. Adams st., to 100 
State st. 

Sander, Clara S., 464 E. 55th st., to 4834 Cottage 
Grove ave. 

Barber, F. A., Hotel Hayes, to 6335 Monroe ave, 

Baumann, F., 703 Jackson bivd., to 352 State st. 

Beatty, Elizabeth, 3012 Vernon ave., to 3658 Wa- 
bash ave. 

Bellows, Alice C., 1096 N. Clark st., to 680 Ful- 
lerton ave. 

Beverly, C. A., 1925 to 1785 N. California ave. 

Bigelow, John F., 78 State st., to 99 Madison st. 
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Biggar, James~H., Jr., 3410 Rhodes ave., to 
Baptist Hospital. 

Blackwell, E. C., 1044 W. Monroe st., to Fisher 
Building. 

Bleuthardat, T. J., 643 N. Clark st., to 54 Walton 
Place. 

Brugge, H. J., 2107 W. 12th st., to 1997 W. Polk st. 

Carpenter, Albert T., 6456 Ingleside ave., to 84 
Adams st. 

Carr, Orcutt N., 1326 Ogden ave., to 966 W. 
Lake st. 

Carroll, J. Gibson, 70 State st., to 3567 Cottage 
Grove ave. 

Carson, Clayton W., 3872 Cottage Grove ave., 
to 145 Oakwood blvd. 

Cole, Alvin V., 2601 Wentworth ave., to 2602 
Indiana ave. 

Cross, E. D., 2426 38th Place, to 1947 38th st. 

Deal, D. B., 866 W. VanBuren st., to 163 State st. 

Derham, James E., 1301 W. 103d st., to 10192 
Winston ave. 

Dunham, ©. B., 3545 Vincent st., to cor. 63d st. 
and Stewart ave. 

DuPlessis, Chas. O., 3104 Wabash ave., to 282 
3ist st. 

Earle, E. G., 91 Lincoln ave., to 100 State st. 

Eckerman, Chas. T., 4839 N. Clark st., to 3169 
N. Clark st. 

Eckley, Wm. T., 5818 S. Park ave., to 979 Jack- 
son blvd. 

Egan, Daniel, 2899 to 2908 Archer ave. 

Eggert, F. C. H., 5321 to 5258 S. Halsted st. 

Elfield, Edward A., 330 LaSalle ave., to 1619 
Diversy blvd. 

Enders, Magnus, 725 S. Halsted st., to 482 Mil- 
waukee ave. 

Farmmaneck, Fred, 648 Loomis st., to 572 Blue 
Island ave. 


Farmer, Mortimer H., 3742 Indiana ave., to 
3801 State st. 

Farr, Albert L., 157 Michigan ave., to 240 Hamp- 
den Ct. 

Fosdick, Chas. M., 4308 Cottage Grove ave., to 
297 43d st. 

Feeder, Henry C., 592 Milwaukee ave., to 289 
N. Carpenter st. 

Feingold, Leon, St. Elizabeth’s Hospital to 776 
North West ave. 

Fetherston, Edward B., 902 Wilson ave., to 2397 
N. Paulina st. ; 

Finn, Wm. H., 6658 to 2522 Wentworth ave. 

Fisher, John, 368 LaSalle ave., to 489 Beldon ave. 

Fiske, David, 451 Division st., to 100 State st. 

Fitz-Patrick, Gilbert, 1774 Washington blvd., to 
103 State st. 

Flaws, E. S., 5741 Wentworth av., to 451 W. 63d st. 

Foerter, A., 482 W. Lake st., to Cook County 
Hospital. 

Foster, Addison H., 779 W. Monroe st., to 42 
S. Sneley ave. 

Fowler, A. M., 4801 S. Ashland ave., to 6008 
Wentworth ave. 

Frank, Ira, Michael Reese Hospital to 3035 
Indiana ave. 

Franklin, Archibald E., 1810 W. 18th st., to 
1373 Ogden ave. 

Fraser, Wm. E., 229 55th st., to 5490 Washing- 
ton ave. . 

Freas, Frank L., 1229 N. Halsted st., to 1528 

Vrightwood ave. 


Freiman, Harry N., 418 E. North ave., to 474 
LaSalle ave. 

Freund, Abraham L., 31 Washington st., to 241 
Wabash ave. 

Frick, A., 63 Chicago ave., to 366 Division st. 

Friegel, Max J., 566 N. Ashland ave., to 601 N 
Paulina st. 

Friedman, Isaac, 226 37th st., to 3566 Rhodes av. 

Friedrich, Louis H., 100 Clybourne ave., to 109 
Randolph st. 

Furlong, Moses, 100 22d st., to 100 State st. 

Gage, Ellen C., 1544 Kenmore ave., to 344 L 
Park ave. 

Galloway, G., 574 W. Congress st., to 70 Stat 

Gary, IL Clark, 125 22d st., to 2184 Archer a. 

Gatchell, Chas. B., 70 to 100 State st. 

Geary, John C., 1 Park ave., to 41 Clark st. 

Gelderman, Frederick H., 275 Clybourn: 
to 270 North ave. 

Gibbs, A. E., 256 W. Adams st., to 381 W. Va) 
Buren st. 

Gibson, R. C., 3451 Indiana ave., to 3220 Graves 
Place. 

Gill, John G., 67 to 81 Clark st. 

Gilman, John E., 69 to 59 State st. 

Goodwin, H. F., 682 44th st., to 6021 Wood! 
ave. 

Gorgas, Laurence D., cor 57th st. and Lak: 
ave., to 247 47th st. 

Graham, Henry G., 264 S. Halsted st., to 748 
31st st. 

Gray, Ethan A., 695 Lincoln ave., to 100 State st. 

Green, Frank A., 89 Madison st., to 6501 Yale st. 

Green, Lida E., 167 Dearborn st., to 2631 N. 
Robey st. 

Green, Thomas S., 77 to 137 39th st. 

Grosvenor, Lorenzo N., 2714 Kenmore ave., to 
185 Lincoln ave. 

Guilford, Paul, 100 to 92 State st. 

Hager, Damiel S., 9 S. Halsted st., to 181 W. 
Madison st. 

Hahn, H. S., 85 S. Seeley ave., to 540 W. Adams st. 

Haiselden, Harry J., 475 to 435 Belden ave. 

Haley, Richard, cor. Hart st. and Archer ave. 
to 1923 38th st. 

Hall, C. B., 5516 Jefferson ave., to 293 53d st. 

Hall, Wm. E., 77 to 137 39th st. 

Halpheid, Alvin C., 3458 to 3217 Wabash ave 

Hancock, Joseph L., 3148 to 3757 Indiana avs 

Hanks, Mary E., 31 Washington st., to 22 Belle- 
vue Place. 

Hannah, Helen M., 3030 Clara ave., to 4625 
Vincennes ave. 

Harrigan, Cornelius P., 424 W. Twelfth st. to 
559 South Western ave. 

Harris, Georgiana W., 12009 Butler st., to 11933 
Stewart ave. 

Harrison, Ebenezer J., 84 Adams st. 
Ogden ave. 

Harrison, Wallace K., 34 Washington st., to 59 
State st. 

Hartung, Henry, cor. Lincoln ave. and Wright- 
wood ave., to 596 Sheffield ave. 

Hathaway, James N., 167 Dearborn st., to ®1) 
LaSalle ave. 

Hatton, L. C., 73 43d st., to 4348 Berkley av: 

Harvey, Samuel N., 7032 Stony Island ave., © 
8924 Cottage Grove ave. 

Hawley, F. M., 126 State st., to 103 Dearborn st 
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Hawley, Jos. E. R., 
Park ave. 

Hawley, Mary W., 126 State st., to 130 Dearborn 
st. 

Hay, Phillip C., 
64th st. 

Heller, Chas., 279 to 324 Dearborn st. 

Hendricks, Wm., 936 W. 63d st., to 
Salle st. 

Hepburn, Alexander H., 3601 S. 
1224 W. 63d st. 

Hertel, L. L., 2200 State st., to 3106 Rhodes ave. 

Hillemeyer, Wm. A., 401 to 357 W. 47th st. 

Hillis, David S., 6124 Woodlawn ave., to 6603 
Monroe ave. 

Holland, Armatus S., 2194 W. Drexel blvd., to 
2200 W. Adams st. 

Holman, E. E., 6500 Harvard av., to 6565Yale st. 

Holmboe, Anton, 536 N. California ave., to 92 
State st. 

Horton, Estelle, 6357 Yale st., to 400 W. 65th st. 

Huffaker, Thomas §&., 77 to 137 39th st. 

Hunt, Marie L., 4007 Grand blvd., to 451 42d st. 

Hutchins, A. V., 834 W. Monroe st., to 92 State 
st. 

Indovina, Vincenzo, 
2169 Archer ave. 
Jacobson, August, 389 S. 

Ogden ave. 
Jaquith, Walter A., 2342 Calumet ave., to 5713 
Drexel ave. 
Jeffrey, Jos., 4058 Dearborn st., to 3671 State st. 
Johnson, Auguta E., 1097 Sheffield ave., to 554 
N. Clark st. 
Johnson, Geo. W., 
Ashland ave. 
Jones, Jos. B., 765 42d st., to 1199 55th st. 
Jones, Robert T., 58.0 to 5753 Wentworth ave. 
Kohn, Harry, 4793 Cottage Grove ave., to 4705 
Indiana ave. 
Kelleher, Michael W., 422 W. 
Blue Island ave. 
Helen R., 3100 Groveland 
st. 

Kemp, N. C., 92 State st., to 3904 Indiana ave. 
Kennedy, Henry J., 4306 Calumet 
44th Place 
Kerns, Benj. F., 
worth ave. 
Khieralla, George L, 4643 Evans ave., to 26 Van- 

Buren st. 
King, L., 612 N. Lincoln st., to 31 Washington st. 
Kirkpatrick, John A., 396 43d st., to 4259 Cot- 
tage Grove ave. 
Kleene, Frederick, 318 Milwaukee ave., to 110 
Clark st. 
Kline, Minerva A., 713 63d st., to 6238 Drexel ave. 
Koehler G., 96 Sheffield ave., to 143 North ave. 
Kolar, Edward E., 381 W. 18th st., to 55 Fisk st. 
Korssell, Claus, F. P., 5500 Wentworth ave., to 
1060 Garfield ave. 
Kramps, A. E. F., 610 W. North ave., to 794 
N. Irving ave. 
Kreml, Chas. E., 
Center ave, 
Krygier, Anna L., 471 N. Ashland ave., to 215 
W. North ave. 

Kubicek, Albert C., 435 S. Paulina st., to 1481 
W. Monroe st. 

Laftry, T. V.,-56 5th av., to 1427 W. Madison st. 


3907 Clara ave., to 3421 8S. 


3658 Wentworth ave., to 246 


596 La- 


Halsted st., to 


2246 Wentworth ave., to 


Oakley ave., to 481 


733 Grace st., to 2247 N. 


12th st., to 240 


ave., to 92 


ave., to 24 


4681 Lake ave., to 4660 Went- 


131 LaSalle st., to 586 S. 
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Lanoix, Frederick W., 
Rush st. 

Lee, E. W., 627 W. VanBuren st., to 351 Ash- 
land blvd. 

Lewin, S., 6500 Harvard ave., to 503 W. 63d st. 

Liessman, Chas., 893 W. Division st., to 915 W.' 
North qve. 

Lilly, Melvin W., 6451 S. 
Lexington ave. 

Ling, Frank B., 633 
Ogden ave. 

Lobdell, Effie L., 169 Clark st., to 31 Washing- 
ton st. 

Long, Wm. W., 580 W. 
Washington blvd. 
Lowenthal, L. L., 473 

Park ave. 
Lowenthal, A. A., 112 Clark st., to 103 State st. 
Ludlam, E. M. P., 103 State st., to 1455 W. 

Jackson blvd. 

Lundgren, A. L., 3028 Vernon ave., to 2912 Grove- 
land ave. 
Lynam, Thos. P., 360 Garfield ave., to 2107 W. 

Madison st. 

Maas, Max A., 34 Washington st., to 103 State st. 
MacDonald, John H., 1384 W. Congress st., to 

26 VanBuren st. 

Mack, Mary K., 312 40th st., to 4120 Vincennes 
ave, 

Mack, Milton H., 
Calumet ave. 
Mackey, Wm. E., 

State st. 
Malone, Geo. B., 146 N. Clark st., to 126 State st. 
Manning, Chas. H., 308 S. Kedzie ave., to 1451 W. 

VanBuren st. 

Marguerat, 

Robey st. 
Marguerat, Eugene F., 80 Madison st., to 155 S. 

Robey st. 

Marks, H. M., 164 42d Place to 1494 Ogden ave. 
Marr, Wm. L., 4730 State st., to 130 Dearborn st. 
Martin, Louisa, 943 W. Madison st., to 153 S. 

Leavitt st. 

Martin, Wm., 100 State st., to 422 W. 12th st. 
Mauro, Andrea, 187 N. Halsted st., to £2 W. 

Madison st. 

McDonald, G. A. N., 707 120th st., to 700 120th st. 
McFall, Rose C., 103 to 70 State st. 

McGowan, M. J., 174 Chicago ave., to 281 Oak st. 
MeGrath, Michael H., 940 W. Madison st., to 

1022 W. Adams st. 
McGregor, John D., 7 

Clark st. 

Merritt, Chas. H., 420 26th st., to 482 W. State st. 
Metcalf, Frank A., 5043 Grand bivd., to 5143 

Prairie ave. 

Michael, May, 523 W. Monroe st., to 70 State st. 
Michel, Marie A., 3206 Prairie ave. to 4336 

Cottage Grove ave. 
Michels, Robert H., 

1381 N. Clark st. 
Miesse, Leon, 4701 to 5021 Cottage Grove ave. 
Miller, H. C., 6001 Washtenaw ave., to 296 60th st. 
Miller, H. R., 912 Sheffield ave., to 1756 N. Clark 

st. 
Morehouse, F. L., 175 S. Western ave., to 660 

W. Lake st. 

Mowry, Albert E., 3017 Michigan ave., to 3305 

Indiana ave. 


48 Sherman st., to 66 


Sangamon st. to 6126 


VanBuren st., to 431 


Madison st., to 587 


Ogden ave., to 3135 S. 


3000 Indiana ave., to 5801 


3241 Wabash 3160 


ave., to 


Eugene, 80 Madison st., to 155 8. 
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Mueller, Frank -L., 3520 Lincoln ave., to 59 W. 
Foster ave. 

Mueller, Louis A., 334 North ave., to 1607 N. 
Clark st. 

Murdock, Ezekiel T., 103 Randolph st., to 100 
State st. 

Neale, Richard A., 303 Chicago ave., to 417 La- 
Salle ave. 

Neel, W. D., 138 Washington st., to 21 Quincy st. 

Newburgh, Jonas S., 65 Randolph st., to 70 
State st. 

Newhall, Geo. F., 57 W. Washington st., to 811 
W. Irving Park ave. 

Niles, J. W., 420 LaSalle ave., to 395 N. Wells st. 

Norton, Selina, 390 N. Clark st., to 2358 Indiana 
ave. 

Novak, Frank J., 586 S. Center ave., to 724 W. 
18th st. 

Novak, John D., 1060 S. Kedzie ave., to 1681 W. 
23d st. 

Nutting, Emogene P., 168 39th st., to 5529 Cot- 
tage Grove ave. 

Ocasek, C. J., 612 Throop st., to 1500 S. 40th ave. 

O’Connor, Wm., 1542 W. Harrison st., to 1389 
W. Congress st. 

Ogden, E. J., 26 VanBuren st., to 1636 Michigan 
ave. 

Oliver, Nathaniel E., 1373 N. Clark st., to 1742 
Diversy blvd. 

Olsen, Marie A., 34 Washington st., to 520 Dear- 
born ave. 

Olson, Oscar G., 1756 N. Clark st., to 70 State st. 

O’Neal, Jos. F., 1006 W. 54th Place to 318 W. 
61st st. 

Oswald, J. W., 65 Randolph st., to 103 State st. 


Pague, C. H., 130 Dearborn st., to 84 Adams st. 

Palmer, Geo. F., 2961 Groveland ave., to 3632% 
Forest ave. 

Palmer, Thos. D., 70 to 92 State st. 

Parker, Albert S., 6523 Normal ave., to 1712 
N. Halsted st. 

Parker, Chas. A., 773 W. Lake st., to 16 S. 
Homan ave. 

Parker, John W., 356 S. Wood st., to 9234 Com- 
mercial ave. 

Pelton, B. H., 311 W. Polk st., to 145 W. 18th st. 

Perkins, Orville J., 91 Dearborn st., to 6113 
Normal ave. 

Perlman, Adolph, 455 S. Center ave. to 493 
W. 12th st. 


Petit, G. W., 89 S. Central ave., to 92 State st. 

Phillips, John D., 174 Throop st., to 296 42d st. 

Pitkin, Alice F., 1291 Perry st., to 2459 Dearborn 
st. 

Post, Geo. W., 1987 Washington blvd., to 2081 
W. Lake st. 

Poynton, Robert A., 144 Franklin st., to 9206 
Commercial ave. 

Pratt, W. A., 21 Quincy st., to Auditorium bldg. 

Radesinsky, Antonine, 658 Loomis st., to 1343 
W. 22d st. 

Raithel, J. A., 126 State st., to 109 Randolph st. 

Ranger, John N., 148 State st., to 1203 Bryn 
Mawr ave. 

Reading, Edgar M., 34 Washington st., to 103 
State st. 

Reed, Morey L., 3912 Cottage Grove ave., to 
320 Bowen ave. 

Reichardt, Frederick E., 83 W. Kenzie st., to 
121 N. Des Plaines st. 
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Reid, Thos. J., 112 Clark st., to 5515 Monroe ave, 

Reutter, Franz, 879 N. Halsted st., to 585 N, 
Clark st. 

Reynolds, Geo. W., 181 W. Madison st., to 235 
Washington blvd. 

Roe, Emory W., 766 Warren ave., to 690 \, 
Madison st. 

Roth, A. E., 182 State st., to 46 VanBuren st. 

Rowell, Lawrence W., 479 Dearborn ave., to °! 
Lincoln ave. 

Royce, Wm. S., 240 Honore st., to 100 State 

Rubovits, Wm. H., Michael Reese Hospital to 
cor. Grand blvd. and 47th st. 

Ruehl, Max, 3017 Michigan ave., to 3505 Indiana 
ave. 

Russell, Dennis P., 1410 W. Jackson blvd., to 
1451 W. VanBuren st. 

Ruud, Helga, 34 Washington st., to 281 Warren 
ave. 

Ryerson, Edwin W., 419 Huron st., to 103 Lin- 
coln Park blvd. 

Sage, Annie, 17 40th st., to 100 State st. 

Saint Cyr, E. D. Jr., 100 State st., to 538 Ash- 
iand bivd. 

Sanborn, F. C., 102 N. Clark st., to 52 State st. 

Schaller, Geo. J., 1127 N. Clark st., to 518 Fuller- 
ton ave. 

Schiller, Julius, 26 VanBuren st., to 1148 N. 
Halsted st. 

Schock, Leonard E., 79 S. Sacramento ave., to 
1029 Warren ave. 

Scholten, R. E., 4603 State st.. to 4412 Wabash ay. 

Schreuder, Theodore H., 447 North ave., to 3603 
Indiana ave. 

Schulte, J. A., 5503 S. Halsted st., to 430 State st. 

Seifert, Mathias J., 803 N. Leavitt st., to 475 
W. North ave. 

Shaffer, Mary J., 2454 Indiana av., to 367 44th st. 

Seiver, Francis A. P., 92 State st., to 48 Van- 
Buren st. 

Sissman, L, 350 S. Halsted st., to 338 W. 12th st. 

Smith, Arthur Weir, 1328 W. Polk st., to 748 
S. Spaulding ave. 

Smith, H. Karl, 287 Lincoln ave., to 1956 N. 
Halsted st. 

Smith, Orrin L., 103 State st., to 31 Washington 
st. 

Snydacker, E. F., 34 Washington st., to 103 
State st. 

Snyder, O. C., 42 Scott st., to 565 Dearborn ave. 

Sperry, Chas. C., 602 W. 59th st., to 558 W. 63d 
st. 

Steible, Henry, 110 Townsend st., to 63 Chicago 
ave. 

Sterhz, Theodore O. E., 719 W. Congress st., to 
761 W. Madison st. 

Strzyzowski, B. F., 215 W. North ave., to 1022 
N. Hoyne ave. 

Tallman, Claude A., 838 W. 87th st., to S641 
S. Sangamon st. 

Tallman, Elijah E., cor. Vincennes Road and 
Halsted st., to 838 W. 87th st. 

Thexton, Louis, 1276 W. Adams st., to 279 
Dearborn st. 

Thomas, A. E., $4 Washington st., to 109 State st. 

Thomas, W. M., 34 Washington st., to 100 State st. 

Thompson F. P., 130 Dearborn st., to 160 State st. 

Thompson, Geo. F., Cook County Hospital to 
5 Blue Island ave. 

Thompson, Wm. M., 8 St. James Place to 1907 

Deeming Place. 
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Thoren, Olgas E., 126 to 100 State st. 

Titzell, F. Caquelon, 334 63d st., to 6413 Kim- 
bark ave. 

Todd, James F., 168 22d st., to 2139 Wabash ave. 

Trumbull, Elizabeth, 420 W. Garfield blvd., to 
910 W. 59th st. 

Tucker, Geo. W., 2402 Cottage Grove ave., to 
73 24th st. 

Turbin, Louis M., 103 State st., to 109 Randolph 
st. 

anDyke, G. H., 657 S. Ashland ave., to 1585 
Hastings st. 

TanPelt, Ryan T., 167 Dearborn st., to Woodruff 

Hotel. 

ynKalkstein, L., 781 Southport ave., to 2309 

N. Leavitt st. 

VonKotsch, Rudolph H., 3832 Rhodes ave., to 
457 42d st. 

Weiskopf, Herman C., 161 Center st., to 131 
LaSalle st. 

Weissman, Abraham?’ J., 351 Clark st., to 123 
Harrison st. 

Wells, Edward F., 34 Washington st., to 103 
State st. 

Wells, H. Gideon, 527 W. VanBuren st., to 464 
W. Adams st. 

Wheeler, Alonzo M., 2111 W. Hapyrison st., to 
2099 Lexington st. 

Winslow, Geo. W., 69 State st., to 92 State st. 


< 
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CHANGES FROM CHICAGO. 


Alexander, J. S., to Omaha, Neb. 
Angell, Katharine, to Ann Arbor, Mich. 
Barrows, Ransom M., to Bay View, Mich. 
Bartholomew, R. W., to Fort Scott, Kans. 
Bassett, Chas. F., to Brooklyn, N. Y. 
seaumont, Robert L., to Salt Lake City, Utah. 
Berg, L. M., to San Antonio, Texas. 
Bettem, Herman J., to Washington, Mo. 
Bradford, Theron, to Grossdale. 

Brewer, Frank M., to Jefferson, Wis. 

Brill, Andrew J., to Cincinnati, Ohio. 

Clark, Marvel T., to Springfield, Mo. 
Clippinger, Wilbur H., to Coldwater, Ohio. 
Crowley, Thomas N., to St. Louis, Mo. 
Cullen, Geo. A., to Topeka, Kans. 

Daniells, Ralph P., to Michigan. 

Dick, John K., to Champaign. 

Dinsmore, Walter H., to Kramer, Ind. 
Driscoll, McKendree, to Springfield, Ohio. 
Dutton, Geo., to Onset, Mass. 

Ely, Edwin S., to Bay City, Mich. 

Ely, N. Maynard, to Bay City, Mich. 
Fellows, Alfred, to Los Angeles, Cal. 
Follansbee, W. F., to Paonia, Colo. 

French, V. M., to New York, N. Y. 

Fuller, Erlan G., to Gardner. 

Gallagher, M. L., to Rock Island. 

Galbraith, John, to Michigan. 

Heisz, Emily J., to Nora Springs, Iowa. 
Howard, Burt F., to Bangor, Me. 

Johnson, S. A. E., to St. Louis, Mo. 

Kern, Aaron, to Wabash, Ind. 

Kowenstrat, B. J., to Milwaukee, Wis. 
Lane, Myron E., to Little Rock, Ark. 
Laugheim, H. W., to Phillipine Island. 
Lewis, Margaret D., to Bareilly, India. 
Maury, J. Millard, to Wheaton. 

McKay, Jessie F., to Buffalo, N. Y. 
McLaughlin, C. H., to Plymouth, Ohio. 
Milbee, H. H., to Marshfield, Wis. 
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Morgan, Mary E., to Rock Island. 
Morrison, Wm. W., to Edgartown, Wis. 
Musgrave, Samuel, to Minneapolis, Minn. 
Pickard, Lawrence R., to Nebraska. 
Palmer, John M., to Grays Lake. 


CHANGES TO CHICAGO. 
Adams, Fred M., Lanark to Wesley Hoepital. 
Bale, Geo. L. A., to 92 State st. 
Donnelly, Geo. K., to 5 31st st. 
Farrell, Wm. W., to 4029 Ellis ave. 
Faulkner, Louis, St. Charles to 69448 Ontario st. 
Fish, Geo. N., to 1103 West Montrose ave. 
Fischkorn, Carl, to 515 W. North ave. 
Goo, D. F., New York to 229 E. 28th st. 
Goodwin, Sara L., to 254 Washington bivd. 
Greenebaum, Edward C., to 3505 Indiana ave. 
Greenfield, Jacob, Detroit, Mich., to 468 8S, 
Hermitage ave. 
Hanstein, H. H., South Dakota to 361 Mohawk 
st. 
Hart, Henry P., to 4229 Wabash ave. 
Hegele, H. W., to 1038 N. Clark st. 
Henchling, Theodore W., to 138 Washingto1. st. 
Henrickson, Joseph, to 214 N. Main st. 
Herdien, Elmer F., Galva to Michael Reese 
Hospital. 
Hoeferlin, J. Ben. J., to 109 Blue Island ave. 
Holden, Wm. B., to 1926 Wabash ave. 
Jenkins, Jos. A., to 1004 W. Madison st. 
Johnson, N. La Doit, to 18 N. California ave. 
Jones, M. Estelle, to 1199 75th st. 
Kellogg, Chas. S., to 22 46th st. 
Kennedy, Wm., to 2783 N. Lincoln st. 
Kensington, M. Leonard, to 456 63d st. 
Kerber, Henry C., to 4338 Indiana ave. 
Larsson, Orlando, to 296 Orleans st. 
Lowell, Inman S., to 6658 Wentworth ave. 
Majeski, Wenzel, to 519 Milwaukee ave. 
Mills, Wm. H., to 322 W. 65th st. 
Nagel, John S., to 323 S. Western ave. 
Orr, Julia M., to 105 S. Central ave. 
Patrick, Frances L., to 310 N. Central ave. 
Otis, Elmer F., to 1926 Wabash ave. 
Phipps, Luther H., to 524 Cornelia ave. 
Piles, Freda M., to 17 VanBuren st. 
Rahlfs, Theodore to 1148 W. 12th st. 
Rodgers, Everett D., to 84 Adams st. 
Sax, Arthur O., to 6565 Yale st. 
Schaupmann, A., to 303 Belmont ave. 
Shallenberger, Wilbert, to 145 Oakwood blvd. 
Streich, Fdwin A., to 1423 Michigan ave. 
Sultan, Geo., to 471 S. Halsted st. 


CHANGES FROM ILLINOIS. 


Yelton Robb, Winifred A., Yale to Maquoketa, 
Iowa. 


CHANGES TO ILLINOIS, 
Watts, Wm. B., to Peoria. 
CHANGES IN ILLINOIS. 


Derbyshire, Philo O., Riverside to Astoria. 
EFarnhart, Ernest G., Hillsboro to Dongola. 
Johnson, Albert C., Horace to Danville. 
Kinder, Roscoe G. W., Elgin to Rockford. 
Logan, Jay A., Bath to Bartonville. 

Pope, Roy, Latham to Niantic. 

Spriggs, A. R., Rinard to Flora. 
Wnorowski, F. A., Iola to Grant Fork. 
Wright, Chas. E., Dixon to Scales Mound. 
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Truax’s Multiple Nebulizer 


The Most Satisfactory Nebulizer Ever Manufactured, 


A PERFECT INST 
CONSTRUCTED ON NEW 
SECURES THE BEST 


FEATURES. 


1. Separate tubes for compressed air and vapor, both 
of which may be used at the same time and two or 
more patients treated simultaneously. 

Vapor from two or more of the bottles may be mixed 
and form a single stream, thus securing any desired 
combination. 


SEND FOR BOOKLET SHOWING ALL 1HE STYLES 
MANUFACTURED. 


DEPARTMENT L, 


TRUAX, GREENE & 


42-44-46 Wabash Ave., CHICAGO, 


er 
st 
th 
(CHICAGO MEDICAL COLLEGE.) e 
he 
th. 
This school has been a leader in advanced standards and methods of teaching for ¢ 
fifty years. 
! The plant is new, modern and complete. Er 
The Dispensary treats 25,000 cases annually. > 
The new Wesley Hospital adjoins the college buildings. 1 
Upon its completion the school will control over 500 beds for its own students at 
exclusively. 
For circulars and further information address the Secretary. i 
Hc 
bra 


ARTHUR R. EDWARDS, M. 
2431 Dearborn Street, CHICAGO 
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THE SANITARY FELT MATTRESS 


This Mattress is made = for use in Hospitals, Pub- 
of cotton, felted in sheets “ei lic Institutions and Ho- 
Ay process of our — tels, as well as private 

ill not mat or g families. 
lumpy. The felt used in If your dealer does not 
this Mattress is made from handle it correspond with 
pure white cotton and our us and we will tell you 
process does not extract how to get it. 
the natural oil, therefore 
it is non-absorbant. The 


itary features of this THE 

sant 

Mattress are unquestion- SPRINGFIELD 
able. It is endorsed b MATTRESS CO. 


leading physicians as th 
most practical Mattres: 


R.N. DODDS 


DRUGGIST 


5TH AND MONROE STREETS, SPRINGFIELD, ILL. 


Springfield, Il). 


Surgical Instruments, Surgeons’ Supplies, Trusses, 
Crutches, Fever Thermometers, Hypodermic Syringes, 
Abdominal Supporters, Antitoxin, Vaccine Virus. 
We Guarantee Quality and Prices of All Goods. Telephone 329. 
In Affiliation with the University of Chi ALWAYS IN STOCK. 
Double Kumyss In 


Organized 1837. | Perfect Condition. 


The academic year of Rush Medical College is divided 


into quarters, corresponding with those at the H Y s Cc A N s s U Pp P L E s 
University of Chicago, beginning respectively the first of 
July, October, January and April, each continuing for 


twelve weeks. A recess of one week occurs between the 
end of each quarter and the beginning of the next. STUART BROA DW ELL 
The general course of instruction requires four years of ’ 

ree quarters of each year. student may begin 
college work on the first day of any quarter, and may N W. Cor. Square, a aa Springfield, iil, 
continue in remdence for as many successive quarters as 


he desires. Credit will not be allowed, however, for more 
than three consecutive quarters. At least 45 months must 


elapse between the date ofa first matriculation and the 4 O | EL N EWCO M B 
date of graduation. 


of the the Sephemere, yoase 
n Anatomy, gross and microscopic, includin 
Embryology and Neurology, in Physiology, Physiologi- 
cal Chemistry, in Chemistry and Pharmacology, and in QUINCY, ILL. 
sunny and Bacteriol » is, (after July first, mm) 

e University of Chicagoin the spacious H i 


ven at 
iological Laboratories and the Kent Chemical Labor- 
both ‘at the University and at Rash Medical College to 
at the Uuiversity and at Rus Cc ollege to 
ejadente of the Junior and Senior Classes and to ave: The Leading Hotel in Western Illinois. 
clans. Aside from these courses, the resources o 
Medical College with its Laboratories, Dispensaries and A New Hotel with All Modern Appliances. 
ospitals, are devoted to the teaching of the clinical 
‘branches. For further information address, 


RUSH MEDICAL COLLEGE. C. HENRY FOSGATE, 
Chicago, Ill. Also Proprietor Hotel Fosgate, Elgin, Ill. 
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PRIVINTS & CURES 


Use 


in all exposed cases. « 

prevents as wellascures 
Diphtheria. 

We have reports trom T4 
eminent physicians of 
2/97 cases of diphtheria 
treated with our -Ants- 
diphtheritic Serum, with 
ity fh only 2.52%.No other 
serum ever yielded such 
high percentages of recovery: 
Wihy not always specify 
and the best ? 


ARKE DAVIS & CO. 

woneth OFFICES AND LABORATORIES. DETROIT. MICH. 
in New Yoru, Mansas Ciry. BaLrimore, 
New ORLEANS, CHICAGO, LONDON. ENG.. MONTREAL. QUE 
BRANCH LABORATORIES. ENG. -WALKERVILLE, Ont. 
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